
 
Walk-in Sheet 

Date: ______________________________ 

Name: ______________________________ 

Email: ______________________________ 

Phone Number: ______________________________ 

Town/Address: ______________________________ 

Remodel or New Build/Room: ______________________ 

Stone: __________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

 

Backsplash(es)/Side Splash(es) & Height: _____________________ Square footage: _______________ 

Edging Detail: ______________________________ Radius (Corner) size(s): ______________________ 

Interior Angle size(s): ____________________ Countertop overhang(s): __________________________ 

Island/Peninsula overhang(s): _________________ Stove Type & Dimensions: ____________________ 

# of Faucet Holes/Faucet Spread: _________________ Sink Type & Dimensions: __________________ 

Sink Box Dimensions: ____________________________ Sink Reveal: __________________________ 

*Sink Diagram on Backside* 

Communications: 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

*Drawing/Layout of the Project on Backside* 



*Please label the following: walls, finished edges, back and/or side splashes, exposed corners, refrigerator, dishwasher, stove, sink, 

faucet, pantry, panels, doors/doorways, windows, etc. INCLUDE ALL OVERHANGS* 

 

 


