Velvet Pines

Client:

PAINT COLOR CHART

69160 Hwy 59, Ste. 1 Ph: 985-875-2090
Mandeville, LA 70471 Fax: 985-892-6588

Address:

Phoneit:

Email:

Paint selections:

Location/Room

{Finish types to choose from: High gloss, semi gloss, eggshell, flat)

Color name

Color # Type of Finish Brand name

Walls:

Ceiling:

Trim:

Location/Room

Color name

Color # Type of Finish Brand name

Walls:

Ceiling:

Trim:

Location/Room

Color name

Colqr # Type of Finish Brand name

Walls:

Ceiling:

Trim:

Location/Room

Coior name

Color # Type of Finish Brand name

Walls:

Celling:

Trim:

Client Signature:

Date:




CABINETS/COUNTERTOPS SELECTION SHEET

Velvet Pines

Client:

69160 Hwy 59, Ste. 1
Mandeville, LA 70471

CABINETS:

Location/Room

Ph: 985-875-2090
Fax: 985-892-6588

Address:

Color:

Style name/#:

Brand name

Vendor:

Hardware: Style-

Color-

SELECT ONE:  Prefinished

COUNTERTOPS:

Location/Room

Paint

Stained

1 Material Type

Style name/#:

Vendor:

Brand name

Backsplash info:

Sink style and color:

PLUMBING FIXTURES:
SUPPLIED BY PLUMBER? YES

NO

Location/Room

Style name/#:

Color:

Brand name

Vendor Used:

INTERIOR DOORS:
Location/Room:
Style Name/#

Color;

Brand Name:

Supplier:

Client Signature:

Date:




Velvet Pines

Client:

FLOORING/TILE SELECTION SHEET

69160 Hwy 59, Ste. 1 Ph: 985-875-2090
Mandeville, LA 70471 Fax: 985-892-6588

Address:

FLOORING:

Location/Room

Material Type:

Style name/#:

Brand name

Vendor:

Additional info:

Grout Color:

FLOORING:

Location/Room

staining or newgrout

Material Type:

Style name/#:

Brand name

Additional info:

Vendor:

Grout Color:

Shower:

Location/Room

staining or newgrout

Material Type:

Style name/#:

Brand name

Vendor:

Additional info:

Grout Color:

Tub Surround:

Location/Room

staining or new grout

Material Type:

Style name/#:

Brand name

Vendor:

Additional info:

Grout Color:

Client Signature;

staining or new grout

Date:




ELECTRICAL FIXTURE SELECTION SHEET

69160 Hwy 59, Ste. 1 Ph: 985-875-2090
Ialv 33 - . 985-897-
Velvet Pines Mandeville, LA 70471 Fax: 985-892-6588

Client: _ Address:

SUPPLIED BY ELECTRICIAN? YES NO

ELECTRICAL FIXTURES:

Location/Room

Style name/#:

Color:

Brand name
Vendor Used:

Location/Room

Style name/#:

Color:

Brand name
Vendor Used:

Location/Room

Style name/#:

Color:

Brand name

Vendor Used:

WATER HEATER: Tankless or Standard

Size needed:

Brand name .
Vendor Used:

. Customer Signature:

Date:




