
BATHROOM REMODEL CHECKLIST 

 Countertops ____________________ 

 Flooring ____________________ 

 

 Shower Pan               yes          no          ____________________ 

 Mud Pan               yes          no          ____________________ 

 Shower Enclosure               yes          no          ____________________ 

 Bathtub               yes          no          ____________________ 

 

 Completed Floor Plan 

 Are Fixtures Moving?               yes          no          ____________________ 

 Flooring Material ____________________ 

 Heated Flooring?               yes          no 

 Paint               yes          no 

 Vanity ____________________ 

 Lighting Plan 

o Heat Lamp 

o Can Lighting 

o Sconces 

o Wall Mounted Lighting 

MATERIAL SELECTIONS 

 Cabinets and Shelves ____________________ 

 Cabinet Knobs and Pulls ____________________ 

 Sink Faucet ____________________ 

 Sink ____________________ 

 Shower Head ____________________ 

 Hand Shower ____________________ 

 Rain Shower ____________________ 

 Light Fixtures ____________________  

 Mirror or Medicine Cabinet ____________________ 

 Soap or Sponge Holder ____________________ 

 Tile ____________________ 

 Grout ____________________ 

 Toilet ____________________ 

 Toilet Paper Holder ____________________ 

 Towel Bars & Rings ____________________ 

 Ventilation ____________________ 

 New Door Hardware ____________________ 


