Donver

REQUEST FOR DESIGN Date Received:

General Information

BROWN JORDAN . . .
OUTDOOR KITCHENS Trexx: Outdoor Kitchens

For Internal Purposes

Dealer/Rep:

Lead Contact:

Install Address:

Company:

City: State/Province:

Client/Project Name:

ZIP/Postal Code:

Kitchen Appliances

Expected Date of Installation:

Appliance

Grill
Side Burner
Power Burner
Ceramic Smoker
Refrigeration
Sink
Bartending Station
Other Appliance(s)
Trash/Recycling

Additional Details

Brand/Model Size Fuel Type Countertop Thickness
(Including Substrate)

1 V4" (3cm)

%" (2cm)

Other:

Other Comments:

Overall Space Dimensions:

Desired Length of Kitchen:

Slope of Patio:

Covered Patio Finished Side Panels
Residential Waterfall Countertop - Sides
Commercial /ADA Waterfall Countertop - Back

Finished Back Panels (Is back of kitchen visible2)

Design Elements

Wall(s) at Back of Kitchen Wall(s) on Side(s) of Kitchen

Configuration

Style & Color Pulls & Handles

Linear U-Shaped Door Style: Standard Pull

L-Shaped Other (Detail in Sketch)

Additional Island

Ashley Norton
Specify Model:

Other Handle/Pull

Powder Coat Finish:
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Drawing of Kitchen Layout & Space

Provide a drawing with accurate measurements of the space available and the relationship to buildings, walls, posts, etc.
Please be sure the drawing answers the following questions:

1) Will the backs or sides of the cabinets be against a wall (or surrounded by a pony wall) or should they be finished?
2) Do any of the appliances need to be in a fixed position? (Example would be a grill needing to be centered under a hood.)
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