
Ship To

Street Address

City, State Zip

Site Phone

Is This a Residence? Is a Liftgate Required?

Dealer: Date Faxed / /

Salesperson Name & Phone ( ) –

Project Name

Fax

Email Address yes no yes no

DEALER ONLY CounterTop & Sink Estimate Request

Submit 1 form per area of project or per unique size and shape. Provide
a drawing or dimensioned sketch. Fax to Estimating at 707.283.1899.
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1. Countertop(s)are Supported by Cabinet(s) � or from Walls? �

2. Wall info location: Rear � Left � Right � Free-Standing Island �

3. Edge Detail (Circle one from below, or indicate other �)

4. INTEGRAL APRON AT: FRONT � LEFT � RIGHT � Ht (circle one) 3" 4" 5" 6" 7" 8"

5. BACKSPLASH: NO � REAR � LEFT � RIGHT � HEIGHT: _________

6. FAUCET(s): Deckmount � Wall Mount � No. of Holes per Basin: 0 1 2 3

7. OTHER HOLE(s) (i.e. Soap Dispenser, Cooktop, BBQ, Trash Bin, Bathtup, Outlet, etc.): _____________________

8. SINK(s): Qty: _________ � Self Rimming (by others) - Unfinished Sink Opening
� Under mount (by others) - Finished Sink Opening
� Integral Sink by Sonoma Cast Stone (Model No. _______________ )
� VesselSink™ – Unfinished Drain Hole, 3.5” diameter standard
� If custom size unfinished drain hole required, send spec sheet or needed diamter & placement

9. INLAY(s)? YES � NO � If Yes, describe:

10. EARTHCRETE™ CONCRETE TYPE: Stainless NuCrete™ � MetalCrete � Classic Concrete � SCS COLOR: _________

Provide a drawing or dimensional sketch here or on a separate sheet.

Commercial � Residential � When do you need this product? _________/__________/___________


