


ABOUT YOUR PROJECT

FUNCTIONALITY

How old is your bathroom?

What year was the home built?

Approximate size of current bathroom?                       feet x feet

Are you thinking about expanding your bathroom within the existing house footprint? 
Adding on?

Who typically uses this bathroom? Adults, Children, Guests?

Does more than one person access this bathroom at one time?

How many other bathrooms are in your home?

Do you have enough storage? Is it functional?

Is there enough lighting? Ventilation?

BATHROOM QUESTIONNAIRE

Assessing Your Current Space



Assessing Your Current Space

FEATURES YOU WOULD LIKE

Whirlpool tub

Larger Walk in Shower

With or Without Bench

Body Sprays or Rain Shower Head

Heated Floors

Towel Warmer

Vanity with Sit Down Makeup Table

Single or Double Vanity

TV/ Speakers

Refrigerator, Coffee Maker

Fog Resistant Mirrors

YES NO

Other:



GOALS

Update the look of the room?

Update the bathroom for the resale of your home?

Add more space?

Create a master suite for relaxation?

Create a bath for the kids or guest to use?

Improve the function of the room?

Improve the storage?

Top three things you want most in your new bathroom:

Top three things you most dislike about your current bathroom:

YES NO

lewisremodeling.com (831) 566-9499

Assessing Your Current Space

https://www.lewisremodeling.com/
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