
Decking Checklist 
Please fill out this planning sheet to the best of your ability in order to help you refine what you 
might want for a new deck.  Our salespeople will walk you through the process in-person, however, 
this checklist will help you to think about what you might want.  Bring this sheet to a store to share 
with your salesperson. 

Name:  ________________________________________________________________________________________ 
 

Address:  _______________________________________________________________________________________ 
 

City:  ________________________________________________________  State:  ______  Zip:  _________________  
 

Home Phone:  ____________________        Work Phone:  ____________________        Cell:  ____________________ 
 

Email:  ______________________________________________________________       Fax:  ___________________ 
 

Jobsite Location:  ________________________________________________________________________________ 

About Your Project 

How did you hear about Decks at Curtis Lumber?  ______________________________________________________ 
 

Have your obtained a building permit?  ________________________  Checked local codes?  ___________________ 
 

When would you like to begin the project?  ___________________________________________________________ 
 

Are you building the deck or are you working with a contractor?  ________________________________________ 
 

If Contractor, Name:  _________________________________________ Phone:  _____________________________ 
 

What type(s) of decking are you considering? 

What size deck are you considering?  ________________________________________________________________ 
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 Composite  Pressure Treated  Cedar  Mahogany  Other 
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Are there obstacles to consider? 

 

What type of railing? 

 

 
 

How will you use this deck? 

 

Do you have children?  __________________________  Do you have any pets?  _____________________________ 

 

Do you want to place anything on the deck?  (hot tub, grill, table, etc.)  _____________________________________ 

 

Will you light the deck for night use?  ___________________  How?  _______________________________________ 

 

Are privacy and noise reduction a consideration?  ______________________________________________________ 

 

Any unique design features?   

 
 

How high off the ground will the finished deck be?  _____________________________________________________ 

 

What is your budget?  ____________________________Projected completion date?  _________________________ 

 
 

Be sure to bring this completed questionnaire to your initial store visit. 

 It is not required, but will help us to understand your project and get you accurate pricing. 

 Septic System  Sprinklers  Doors/Windows  Power/Gas Lines  Other _________ 

Custom Designed  Matches Deck  Vinyl/Composite  Other________________  

 Entertaining  BBQ  Sunbathing  Pool Access  Other ________________ 

 Pergola  Pattern Inlay  Food Prep Station  Fireplace  Changing Room 


	Name: 
	State: 
	Zip: 
	Home Phone: 
	Work Phone: 
	Email: 
	Fax: 
	Jobsite Location: 
	Have your obtained a building permit: 
	When would you like to begin the project: 
	Phone: 
	What size deck are you considering: 
	Other_2: 
	Other_3: 
	Other_4: 
	Do you have children: 
	Do you have any pets: 
	Do you want to place anything on the deck  hot tub grill table etc: 
	Will you light the deck for night use: 
	How: 
	How high off the ground will the finished deck be: 
	What is your budget: 
	Projected completion date: 
	Address: 
	City: 
	Cell: 
	How did you hear about Decks at  Curtis Lumber: 
	Checked local codes: 
	Are you building the deck or are you working with a contractor: 
	If Contractor Name: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Are privacy and noise reduction a consideration: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off


