CLIENT - PROJECT INFORMATION

mv

Contact Information

RCHITECTS LLC

TaBroot

Name(s)
FIRST LAST
FIRST LAST
Mailing Address Phone Number(s)
STREET ADDRESS DAYTIME #
CITY STATE Z1p CODE EVENING #
Email:

Email2 (optional):

Site Information

Site Address
Parcel #
STREET ADDRESS
Zoning
CITY STATE Z1r CODE (IF KNOWN)

Project Scope

Please provide a brief description of your project:

Approximate Construction Budget (not including design & permit fees):

PO BOX 1026 - 5548 BAYVIEW ROAD ~ LANGLEY, WA 98260 - 360.321.4447 PH 360.321.4665 FX

* WWW.TAPROOT.US



The following is unnecessary for our first meeting, but will be needed during the course of the project:

Design Program

Please provide a list of the spaces, sizes, qualities and features that you would like included in the
design - this is often accompanied by photos or magazine clippings to provide visual examples.

Documents

PLEASE INCLUDE IF AVAILABLE:

Homeowner association rules, CC&R’s or
other local code restrictions:

Site Survey or Site Plan with relevant
topography & utility locations (if existing):
Legal Description:

AsBuilt Drawings (of existing buildings):

Access Permit*:
Septic Permit:*
Water Availability Letter*:

*For Island County, the above three items are required prior
to submittal of a building permit.

Process & Timeline

ATTACHED N/A
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Do you have any project schedule requirements?

If you have pre-selected a contractor, please provide their contact information:

Additional Notes

Thank you - we look forward to working with you!

TAPROOT ARCHITECTS, LLC

PAGE 2 OF 2



	TextField10: 
	TextField15: 
	TextField17: 
	Checkbox7: Off
	TextField1: 
	TextField8: 
	TextField24:   
	TextField7: 
	TextField11: 
	Checkbox4: Off
	TextField5: 
	TextField23: 
	Checkbox12: Off
	TextField3: 
	Checkbox13: Off
	TextField22: 
	Checkbox11: Off
	TextField4: 
	Checkbox2: Off
	TextField9: 
	TextField18: 
	Checkbox9: Off
	Checkbox1: Off
	Checkbox14: Off
	TextField14: 
	Checkbox6: Off
	TextField16: 
	Checkbox3: Off
	TextField20: 
	Checkbox5: Off
	TextField6: 
	TextField13: 
	TextField12: 
	TextField19: 
	Checkbox8: Off
	Checkbox10: Off
	TextField2: 


