
Countertop Project Worksheet 

1. CUSTOMER INFORMATION

Name :____________________________   Job Site Address :_______________________ 

City :______________________________   Province :______________________________ 

Phone :_____________________________    Cell :_________________________________ 

Email :_________________________________________________________________________

2. PROJECT INFORMATION ( Please check )

Project Type:   New Cabinets___   Existing Cabinets___ 

Room :      Kitchen__    Bath__   Laundry__ Other____________________

3. MATERIAL ( Please check )

Quartz_____      Granite_____     Marble_____  Quartzite____  Laminate___  Butcher Block___ 

Room/Top______________________   Color_________________________________________ 

Room/Top______________________   Color_________________________________________ 

Room/Top______________________   Color_________________________________________ 

Room/Top______________________   Color_________________________________________ 



4.

 

STONE BACKSPLASH  ( Please check )

Stone  ____       Tile _____  No Backsplash  _____

Room/Top____________________    2cm  ____   3cm____ Full Height  ____ 

Room/Top____________________    2cm  ____   3cm___   Full Height  ____

Room/Top____________________    2cm  ____   3cm___   Full Height  ____

5.

SINK STYLE ( Please check )

Undermount___   Top Mount___  Apron___   Vessel___

6.

COOKTOP OR RANGE ( Please check ) 

Freestanding___   Slide – in____   Cooktop____   None___

7. COUNTERTOP REMOVAL ( Please check )

  

Would you like Colonial Countertops to remove your existing countertops? 

Tile___   Laminate___  Stone___  Other___ 

 

 

LAMINATE BACKSPLASH (Please Check)

Plant On ___    Coved ___  Bolt In ___   No Backsplash ___

Room/Top____________________    5/8" ____   1 1/4"____ Full Height (3 3/8")  ____ Short (1") ___ 

Room/Top____________________    5/8" ____   1 1/4"____ Full Height (3 3/8")  ____ Short (1") ___

Room/Top____________________    5/8" ____   1 1/4"____ Full Height (3 3/8")  ____ Short (1") ___



9. COUNTERTOP LAYOUT  ( Graph paper included on the next page )

Please included the following information: 

-Sketch out the shape and layout of the cabinets 

-Indicate the sink, range or cooktop location 

-Indicate location of any backsplash with double lines 

-Include the dimensions of the countertops (length and width) 

-Indicate any areas requiring EXTRA CHARGE profile  

-If you have cabinet drawings, please include 

LAMINATE

Square Wrap ___    Bullnose ___    Self Edge ___    Bevel Edge ___    Solid Surface Edge ___

2" Thick Square Wrap ___    Crescent Edge   ___    Wood Edge ___    Wide Angle Bevel ___

STONE

Square Wrap___   Flat Edge___   Waterfall___   Bullnose___   Crescent___  Ogee___ Double Bevel___

Wide Angle Bevel___   Double Wave___

EXTRA CHARGE

Dropped Miter___   Aspen Edge___   Cypress Edge___  Chiseled___

EDGE PROFILES  ( Please see options attached )8.

BUTCHERBLOCK

Eased Edge ___    Square Wrap   ___
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