
1573 Seminole Street San Marcos, CA 92078
P. (760) 471-8737    //    F. (760) 471-8926

Your Name: ___________________________________ Phone: (_____) _________________________ 

Job Site Address: _________________________________________ City: ___________________ 

E-mail: __________________________________________________

Select from the options below: 
Sink Cut Out: Top Mount (__) , Under Mount (___)  or Farm Sink (___) 
Stove: Cook Top Cut Out (__) or Slide in Range (___) Demolition Req.: Yes (___) or No (___) 
Plywood Installation Needed**: Yes (___) or No (___) ** 3CM Does NOT need plywood  2CM Does Need It 
Edge Detail: _______________________________ Granite Backsplash (___) or Tile (___) Height: ___ 

 Please sketch your kitchen layout below in “inches”. Please note location of appliances and mark any 
edges that require finishing with an “X” Please indicate where a 4-6 inch splash would be by placing a 
SP,  for full splash indicate with a SPF. Each square represents 1 inch.


