THE RIGHT HOME QUESTIONNAIRE

Name: Date:

Address:

Home Phone: Cell Phone

Email Address:

Please provide a copy of your survey, deed restrictions (if applicable) with this questionnaire.

Our Plan or Yours
Do you wish to modify one of our plans or do you want to design one of your own from scratch?

D Your Plan D Our Plan

Please check the following boxes with the information that describes the Right Home for you!
W one Story W Two Story

Square footage of living area
Exterior Features

U Tuscan d Country French d Contemporary

U Tudor W Ranch Style O Hil Country
Other (Please describe)

d Garage Attached d Garage Detached (J Number of garage bays
U Rear Porch U Front Porch d Balcony

Roof Material
d Composition Shingle U Tile U Metal

Exterior Veneer
U Brick U stucco U stone d Hardiplank

Interior Features
Number of Bedrooms Required
Number of Bathrooms Required

Rooms Required
U Formal dining U Formal living d Library d Study

d Family room J Exercise room (] Media room J Game room

Other (Please describe)

Ceiling height on main level

Ceiling height on second level (if applicable)

Ceiling Treatments
U cathedral U Gambrel U coffered

d Handicap accessible

Please provide any additional details that may help us find you the Right Home!

SUBMIT
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