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Bathroom Remodeling Checklist 

Plumbing Fixtures 

o Toilet (compartmentalized from rest of the room?) 

o Pedestal sink quantity?_______________________________________________________ 

o Shower for one or for two?____________________________________________________ 

o Standard bathtub or jaquzzi style tub?_______________For One or Two?_________ 

o Fixed Shower Heads, Qty_____________________________________________________ 

o Body Spray/Jets 

o Bidet 

o Towel Bars, Qty_______________________________________________________________ 

o Faucet Finish (Chrome, Brushed Nickle, Polished Brass/Nickle, Oil-Rubbed 

Bronze, or other______________________________________________________________ 

Cabinetry for Vanities 

o Vanities, Qty_________________________________________________________________ 

o Tall Cabinet for Towels, Etc. 

o Medicine Cabinet(s), Qty______________________________________________________ 

o 3-Way Mirrors, Qty___________________________________________________________ 

o Natural Wood, Species________________________________________________________ 

o Painted Wood, Color__________________________________________________________ 

o Other________________________________________________________________________ 

Walls / Ceilings 

o Drywall 

o Plaster 

o Wood 

o Other________________________________________________________________________ 

o Keep existing ceiling the way it is 

Countertops for Vanities 

o Ceramic or Granite Tile 

o Granite Slab 

o Laminate 

o Solid Surface 

o Other________________________________________________________________________ 

Flooring 

o Ceramic Tile 

o Hardwood, Species___________________________________________________________ 

o Laminate 
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o Vinyl 

o Other________________________________________________________________________ 

o Keep Existing 

Lighting, Etc. 

o Exhaust/Light(s), Qty_________________________________________________________ 

o Sconces above sink(s), Qty____________________________________________________ 

o Recessed, General Light 

o Heat Lamp(s), Qty____________________________________________________________ 

o Other________________________________________________________________________ 

Sink Material 

o Porcelain 

o Integrated Solid Surface 

o Stainless 

o Self-Rimming above the counter surface 

o Under Mount 

o Other________________________________________________________________________ 

Additional Requests 

o Windows_____________________________________________________________________ 

 

o Doors________________________________________________________________________ 

 

o Skylights_____________________________________________________________________ 

 

o Storage/Linen Closet_________________________________________________________ 

 

o Other________________________________________________________________________ 


