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Kitchen & Bath Measurement Form

If you still need help with measurements, please contact us.

info@thertahome.com

I M P O R T A N T :

C O N T A C T :

S n o w l i n e M i a  G r e y N a v y  B l u e M i a  T o f f e e

D o v e  E l i t e S a g e  G r e e n B l a c k  E l i t e

C A B I N E T  S T Y L E S :



(required for shipping quote)

Kitchen & Bath Measurement Form

C U S T O M E R  I N F O R M A T I O N

Address:

City:

State:

Zip Code:

Primary Phone:

Primary Email:

Cabinet Style(s):

Additional Information:

Name:

Date:

Send this form to:

info@thertahome.com
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Room • Measure the room wall-to-

wall.
• Measure from the floor to ceiling.
• Measure all walls even if you do not
plan to put cabinets on them as this is
important for us to present you with a
proper design.

Windows

• Height - Measure from top to bottom
• Width - measure across window, from
right to left.
• Windows are measured from outside
edge to outside edge of casing or trim.

Doors

• Measure each door/path and record the
width.
• Please indicate on your sketch if a door
swings in or out of the room and which
side the hinge is on

Walls • Make a rough drawing of the

shape
of the room showing any walls, doors,
windows, protrusions or recessed areas.
• Measure each wall section and record
the dimensions on the drawing. A wall
section is from one corner to a doorway or
window.

Appliances • Mark the location of where applicances will go.
• Record the dimensions of each appliance - height, width, and depth.
• Note: if you are putting in new appliances, make sure to have the height, width, and depths
of any new stoves, dishwashers, and refrigerators ready at the time of design. If you will be
getting new services such as a water line for an icemaker, or under cabinet outlets for water
filters, wine keepers, or garbage disposal, please indicate that as well.

Windows/ Walls

• Measure the height from the floor to the
bottom of your windows and mark it down.
• Meaure the height from the top of the
window to the ceiling and mark it down.

Utilities • Mark on your sketch the exact

location of
the sink, water & gas lines, wall switch &
receptacles, and any other obstructions in
the room.
• Measure from the end of the wall the
utility is on to the middle of the pipe/switch,
etc. to note its exact location in the room.

Please use the attached graph paper & measurement charts to mark down your dimensions. Double
check your work. These measurements must be 100% correct for your new cabinetry to fit perfectly.

Kitchen & Bath Measurement Form

M E A S U R I N G  Y O U R  K I T C H E N
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Do you have a soffit?

Cabinet Height Above Range

Please Circle Applicable Answer

Wall Cabinet Height

Total Dimensions (+ - variations)

Wall #1

Wall #2

Wall #3

Wall #4

Floor to Ceiling

Cabinet Height Above Refrigerator

Window/Doorway Dimensions (if applicable)

W + H of window
Wall # __________
W + H of window
Wall # __________
W + H of window
Wall # __________
W + H of window
Wall # __________
Doorway Width
Wall # __________
Doorway Width
Wall # __________

Measurment of Appliances

Refrigerator:
Model:

Stove:
Model:

Dishwasher:
Model:

Microwave:
Model:

Range:
Model:

Range Hood:
Model:

Kitchen & Bath Measurement Form

3 0 ” 3 6 ” 4 2 ”

1 2 ” 1 5 ” 1 8 ” 2 1 ” 2 5 ” N O N E

1 2 ” 1 5 ” 1 8 ” 2 1 ” 2 5 ” N O N E

YES NO Wall #_____ How tall (in.) ______

*Please note distance from left and right corner of
room to edge of window on next page.

W______ H______ D_______

W______ H______ D_______

W______ H______ D_______

W______ H______ D_______

W______ H______ D_______

W______ H______ D_______

Oven (wall mount):  W______ H______ D_______
Model:

Sink:
Model:

W______ H______ D_______

Other: ____________W______ H______ D_______

Ice Maker:                  W______ H______ D_______
Model:
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Kitchen & Bath Measurement Form

Please use this space to indicate measurements of all walls, windows, doorways,
appliances and obstacles. Be sure to note the location of any gas and plumbing
lines that need to be taken into consideration for your layout.
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