
Bathroom specification
Room name (e.g. Bathroom, Ensuite, Cloakroom)

Shower

 Bar mixer Electric Riser Bar 

 Digital/smart meter Rain head Standard mixer 

 Re use N/A 

Shower Enclosure

 Standard enclosure Curved enclosure Walk in Wetroom

 Floor Standing Re use N/A

Bath

 Shower bath Shaped bath Whirlpool Straight bath

 Freestanding Re use N/A

Bath taps 

 Standard Overflow filler With shower attachment 

 Wall mounted Re use N/A

Toilet

 Standard close coupled (visible cistern) Back to wall (concealed cistern)

 Wall hung Traditional high level Re use N/A

Shopping List
Please highlight the items that you would like included within  
the bathroom design. Please highlight everything you would like  
in an ideal world and if we struggle to accommodate everything 
we will come back to you to check and alter as required.

Name:      



Basin

 Full pedestal Semi pedestal  Floor standing with storage

 Double basin Sit on basin Wall hung with storage

 Undermount Basin  Reuse N/A 

Bidet

 Yes Re use N/A

Heating

 Towel rail Electric Dual feed (electric & central heating)

 Radiator Underfloor Feature radiator 

 Re use N/A

Lighting & accesories

 Spotlights Wall lights Speaker Centre light

 Recess Lighting Sensor Light  Re use N/A

Mirror & accesories

 Flat mirror Demister pad Shaver point  Mirror cabinet

 LED mirror Re use N/A

Extractor

 Wall Quiet Ceiling With light

 Re use N/A

Wall covering

 Tiles Shower panels Combination

 Re use N/A

Wall coverage

 Full floor to ceilng Minimal Half tiled 

 Wet areas only



Floor covering

 Tiles LVT - wood/stone Sheet vinyl

 Re use N/A 

Design Options

 Custom Recess/s Bench Wall Removal

 Window Alterations Fitted Furniture

Special notes

Please let us know if you would like any specific design features or have any further information you 
would like to provide. This will all help us ensure we design you your perfect bathroom.

What now?
Congratulations! You’ve come to the end of the form. 
Here are the next steps...

1.  Go back through the form once more, just to check you’ve filled  
everything out as fully and as accurately as possible

2.  Save this form to your computer: File - Save Page As  
(please save document using your name)

3.  Attach this form to an email along with any other information requested  
and please send it back to us at info@signaturehomesltd.org

020 8407 2698

signaturehomesltd.org

info@signaturehomesltd.org

020 8660 9287

coulsdonhomehardware.co.uk

sales@coulsdonhomehardware.co.uk
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