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	1 What is the length and depth of your current vanity pedestal Length: 
	Depth: 
	2 Number of bowls: 
	Undermount or Drop In: 
	8 Widespread: Off
	Single Hole: Off
	4 Centerset: Off
	4 Would you like to update your hardware: 
	5 Are you keeping or replacing the counter top or sink: 
	Both: 
	6 How many holes are in the sink: 
	Chrome: Off
	Brushed Nickel: Off
	Oil Rubbed Bronze: Off
	1 Color: 
	2 Rough in 10: 
	12: 
	14: 
	3 Bowl shape Round: 
	Elongated: 
	4 Bowl height Comfort 1719: 
	Standard 15: 
	Left side: Off
	Right side: Off
	Button On Top: Off
	7 Is water savings important to you: 
	undefined_3: Off
	touchless flush: Off
	toilet seat: Off
	tank lever: Off
	undefined_4: Off
	other: 
	1 Do you have a medicine cabinet or mirror: 
	2 Overall size of medicine cabinet or mirror: 
	3 Is your medicine cabinet recessed placed into the wall or surface mounted: 
	Flush Mount: Off
	Single Bulb: Off
	Wall Sconce: Off
	2 Bulb Light: Off
	3 Bulb Light: Off
	4Bulb Light: Off
	5 How many towel bars do you have: 
	6 What is the length of your towel bars: 
	7 Do you need an exhaust fan: 
	8 Do you need a toilet paper holder: 
	9 Do you need a towel ring or grab bars: 
	1 What is the length width and depth of your current tub L: 
	W: 
	2 When looking at your tub is the drain on the left or right: 
	door: Off
	grab bars etc: Off
	jets: Off
	whirlpool: Off
	undefined_7: Off
	air bath etc: 
	1 What is the length width and depth of your shower area L: 
	D: 
	W_2: 
	D_2: 
	2 Do you need handicap accessible features door grab bars etc: 
	3 Ceiling height: 
	4 Walls or custom tile: 
	5 Acrylic or tile floors: 
	6 Showerhead location Left Right or Center: 
	7 Glass type Clear Obscure or Custom Design: 
	Single Control: Off
	Two Handle: Off
	Three Handle: Off
	10 Hand shower: Off
	undefined_8: Off
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