
Your Full Name (Required To Save or Submit Form): 
 

Bedroom(s):
One	Bedroom	 Two	Bedrooms	 Bedroom	As	Office/Study/Workout     MurphyBed
Single	Bed	 Double	Bed	 Queen	Bed	 King	Bed
Walk-in	Closet	 Standard	Closet	 Other	Closet	type	(specify):__________________________________

Other	(comments/notes):	

Bathroom(s): 
One	Bathroom	 Two	Bathrooms Powder	Room	(1/2 Bath) Pedestal	Sink
Full	Bathtub	 Five	Piece	 Shower	 Steam	Shower
Sauna			 Vanity	Cabinet	 Linen	Closet	 Spa	Tub
Jetted	Tub	 1/2	Bath      3/4 Bath	 Handicap Access Needed?

Other	(comments/notes):	

Entertainment Area:
Play	Area	 Game	Room	 Fireplace	 Other	Heat	_____________	
Pool	Table							8’							9’	 Air	Hockey	 Foosball	 Poker	Table	
Built-in		Big	Screen		TV	(specify	TV	Size):	___________	 Other	Game	Tables	(specify):	________________________________
Home	Theater	(check	room	type):										Private	Room									Open/Shared	Space		 Overhead	Projector	

Other	(comments/notes):	

Kitchen/Kitchenette /Bar Style: (Check All That Apply)
Wet	Bar	Style (Sink) Dry	Bar	Style (No Sink)             Snack	Bar	Style Sit	at Bar Style	

             How Many	Stools:	______      Service	Count Overhead	Glass	Rack Ice	Maker	
Kitchen	 Kitchenette	 Microwave	
Cooking			Misc.	 Refrigerator(s)	(size):______	 Wine	Room	(specify	approx	#	bottles):	________________
Dishwasher	 Wine	Cooler	                           Wine Room Refrigeration                      Wine	Rack(s)
Beer	Keg	 Other	Appliance	_________	 Counter	Top	Type	(specify):__________________________________

Other	(comments/notes):	

Other Room Type(s):
Hobby	Room	 Work	Shop	 Sewing	Room	 Sewing	Area	Open	
Private	Room		 Pantry	 Laundry	Room	 Sink	(in	laundry	room)
Unfinished	Storage	 Finished	Storage	 Private	Exercise	Room				 Open	Exercise	Area		
Exercise	(specify	equip):	___________________________________________________________________________________________
Shelving	 Built-in	Cabinetry	 Built-ins	(specify):_____________________________________________

Other	use	of	Space	(specify	in	detail):

Special Wiring:
Network	Wiring	 Phone	Lines	 Other	Wiring	(specify)______________	 Surround	Sound
7.1	Dolby	(pre-wire)	 5.1	Dolby(pre-wire)	 Other:	______________________________________________________

Existing structure design elements and changes needed (use Additional Notes below for more detail)  Year Built _______________
Egress	Window	Existing	 Egress	Window	desired	 Painted	Window	Frames	 Stained	Window	Frames
Existing	Floor:	Wood	 Existing	Floor:	Cement	 Style	of	Trim	(specify):	________________________________________

Select One Design Level	(Box)        -A-                   -B- -C-                   -D-                   -E-           
Other	(comments/notes)

Office
Office	or	Study		 Built	in	Desk	Area	 Computer	Desk	 Built-in	Bookcases

Other	(comments/notes)

Additional Notes:

John	Browning	Designer:	john@basementdesigner.com	720-220-4447

Basement Finishing & Design Service 
www.basementdesigner.com 

PLEASE SAVE FORM TO 
HARD DRIVE FIRSTRESET FORM

INDICATE HOW YOU WISH (DREAM) TO SEE YOUR SPACE USED 

http://www.thebasementdesigner.com/what-i-need-from-you/
initiator:john@basementdesigner.com;wfState:distributed;wfType:email;workflowId:4fc5f498eb8dbe48bf3f47cc1d31e403

John Browning
Text Box
PLEASE SAVE A COPY AND OR PRINT TO SEND AS AN ATTACHMENT TO: john@basementdesigner.com


http://basementdesigner.com/design-levels/
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