PLAN: DATE: FINISH SCHEDULE
OWNER: PHONE: .
Living Areas
Closets &
Storage
RM# & NAME FLOOR WALLS CEILING BASEBOARD TRIM LIGHTING COMMENTS

Form time stamp 11/18/2008 1:10 PM




PLAN: DATE: FINISH SCHEDULE
OWNER: PHONE:
KITCHEN
FLOOR WALLS CEILING BASEBOARD TRIM LIGHTING COMMENTS
Cabinets

Counter Tops

Refrigerator

Cooking
Appliances

Vent Hood

Dishwasher

Disposal

Sink

Form time stamp 11/18/2008 1:10 PM




PLAN: DATE: FINISH SCHEDULE
OWNER: PHONE:
BATH# & COMMENTS
NAME FLOOR WALLS CEILING BASEBOARD TRIM LIGHTING
Cabinets

Counter Tops

Sink

Tub

Shower

Toilet

Power Vent

Form time stamp 11/18/2008 1:10 PM




PLAN: DATE: FINISH SCHEDULE
OWNER: PHONE: Utility
(HVAC, Water Heaters,
Pumps, etc)
RM# & NAME FLOOR EQUIPMENT POWER SIZE COMMENTS

Form time stamp 11/18/2008 1:10 PM




