
(979) 575-3864 

MJVcarpentryoffice@gmail.com      

Facebook.com/MJVCarpentry 

MJVCarpentry.wordpress.com 
 

Bathroom Remodel Form  
Please circle or check each item which fits your needs. You’re welcome 

to write additional comments or questions next to each item. This will 

help us customize your Bathroom remodel. We will send out pictures 

and web links to help you with your decisions.  

Name: _____________________________________________ 

Project Address: _____________________________________________ 

Billing Address (if different): ______________________________________ 

Email Address: ____________________________________________ 

Phone Number: ________________________________ 

This request is for a (hall, master, or guest): ______________________ 

Countertop options: 
1. Granite  

2. Quartz 

3. Marble  

4. Soapstone  

5. Other: ______________ 

Countertop Back Splash Options: 
1. Matches the countertop 

2. Tile 

3. Other: ______________ 

 

 

 



Flooring Options: 
1. Match existing flooring  

2. Porcelain Tile  

3. Ceramic Tile  

4. Natural Stone  

5. Engineered Hardwood  

6. Other: ______________ 

7. Grout color: ________________ 

Cabinet/Vanity Options:  
1. Keep Existing 

2. Upgrade 

3. New Paint 

Shower flooring options:  
1. Match existing wall tile  

2. Pebble  

3. Porcelain  

4. Ceramic  

5. Marble 

6. Travertine  

7. Glass  

8. Mosaic  

9. Other: ____________ 

10. Grout Color: ____________ 

 

 

 



Shower Wall Options: 
1. Subway  

2. Wood shower tile  

3. Travertine  

4. Cultured Marble  

5. Ceramic  

6. Glass  

7. Accent Strip: Yes or No 

8. Other: _________________ 

9. Soap Box: 

o how many? ____________ 

o what size? _____________ 

10. Grout color: _________________ 

Paint Color:  
1. Ceiling: _________________ 

a. Flat (recommended) 

b. Other: _____________ 

2. Walls: _________________ 

a. Matte  

b. Eggshell (recommended) 

c. Other: _____________ 

3. Trim: __________________ 

a. Semi-Gloss (recommended) 

b. Oil Based 

c. Latex Based 

d. Other: _________ 



Tile Pattern Options for floor and walls: _____________ 
 

 

 

 

 

 

 

 

 

                             

 

 

 

  

 

 

 

 

 

 

 

 

OPTION A: CHEVRON OPTION B: 

HERRINGBONE 

OPTION C: BASKET 

WEAVE 

OPTION D: BASKET 

WEAVE 2 

OPTION E: 

HOPSCOTCH 

OPTION F: WINDMILL 

OPTION G: OFFSET OPTION H: OFFSET 

RUNNING BOND 
 

OPTION I: GRID 

OPTION J: HARLEQUIN 
 



Glass Shower door: 
1. Clear Glass door: Yes or No 

a. Hinge door  

b. Sliding door 

2. Hardware color/finish: __________________ 

Electrical: Upgrade, relocate, or adding? 
1. Lights: ______________ 

2. Fans: _______________ 

3. Plugs: _______________ 

4. Switches: __________________ 

5. Appliances: ________________ 

Plumbing fixtures: We prefer Delta  
1. Color/finish: ____________ 

2. Sink Fixtures: ____________ 

3. Sink Bowls: ____________ 

4. Shower Fixtures: ____________ 

5. Are you relocating: Yes or No 

a. Tub: ______ 

b. Sink/vanity: _______ 

Other details (Demo or removing walls/expanding space): 
 

 

 

 

 

 



                                                            

 


