
NEW KITCHEN
MEASUREMENT FORM

Customer Name: ___________________________ To Be Filled Out By Sutherlands

Project Address:____________________________ Appointment Date and Time: ________________

City _____________________ State:____ Zip:____ Kitchen Designer Name: ____________________

Home Phone: ______________________________ Measure Date and Time:____________________

Alternate Phone:____________________________ Measured By: ____________________________

Sutherlands Location: ________________________

CCUUSSTTOOMMEERR IINNFFOORRMMAATTIIOONN::

Job Site: New Home Existing Home Approximate Age: _________ (unless new)

Foundation Type: Basement Slab Raised

Exterior Wall Type: Wood Brick Stone Plaster

Roofing Material: Composition Wood Tile Metal

EEXXIISSTTIINNGG CCOONNSSTTRRUUCCTTIIOONN OOFF HHOOUUSSEE::

EEXXIISSTTIINNGG KKIITTCCHHEENN AARREEAA DDEETTAAIILLSS::
Interior Walls: Drywall Plaster Other _____________

Wall Covering Composition Composition Other _____________

Existing Flooring Material: ___________________ Base Cabinet Depth: ____________________

Existing Toe Kick: ___________________

Are there any narrow doorways or other obstuctions that might create a problem bringing the new
cabinets/countertop into the new kitchen area? No Yes  Please explain: _______________________

______________________________________________________________________________________

OOTTHHEERR NNOOTTEESS OORR IIDDEEAASS::
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________



AAPPPPLLIIAANNCCEE IINNFFOORRMMAATTIIOONN::

Appliance Width Depth Height Brand Model #
Refrigerator
(Specify Left or Right Hinge)

Range

Dishwasher

Single Wall Oven

Double Wall Oven 

Cook Top

Warming Drawer

Trash Compactor

Microwave Oven
(Over the Range)

Microwave Oven
(Countertop)

Washer

Dryer

Freezer

NNOOTTEESS::
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________



DDOOOORRSS AANNDD WWIINNDDOOWWSS::

A

B

A

B

D

C Sill to Floor

Sill Depth

A B C D

Window #1

Window #2

Window #3

Window #4

Window #5

Please specify Window #’s on your drawing (page 4)

A B

Door #1

Door #2

Door #3

Door #4

Ceiling Height (Floor to ceiling at 3 different locations)   1._______   2._______  3. ________

DOOR MEASUREMENTS:

WINDOW MEASUREMENTS:

Please specify Door #’s on your drawing (page 4)



EXISTING FLOOR PLAN DRAWING
Please record all dimensions in inches!

Please detail any water pipes, vents, gas pipes, drains, etc. coming through the wall or floor.

Scale: 1/2” equals one foot, or each small square equals three inches.
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