
SELECTION LIST

________________

(DATE OF SELECTION)
Lot #: ______________ Phase: _________________ Model: __________________
  Elevation:_________________
Garage: ____________________________________

Address of Property: 


FHA _________ VA __________ CONV ___________

Proposed __________ Existing _________ U/C _______


COLORS
EXTERIOR
Scheme Number __________________________________
Roof Color _______________________
COLORS:

Fascia & Trim ____________________________________
Front Door _______________________
Body ___________________________________________
Garage Door _____________________
Brick 


KITCHEN

COLORS:
Countertop _________________________ 
 Dishwasher ____________________ Model # _______
Cabinets ___________________________ 
 Refrigerator ____________________  Model # ______
Vinyl Floor _________________________ 
Washer ________________________ Model # ______
Range  ( Cont. Cleaning  Self Cleaning (
Dryer __________________________ Model # ______
Microwave ______________________  Model # ______
(MASTER) BATHROOM
COLORS:







2nd BATH


( BATH
Vanity Top ________________________
Vanity Top _______________   __________________

Cabinets __________________________
Cabinets _________________   __________________

Ceramic Walls _____________________
Ceramic Walls ____________   __________________

Vinyl Floors _______________________
Vinyl Floors ______________      __________________

Plumb. Fix. Color __________________
Plumb. Fix. Color ___________   __________________

Standard Carpet Selection _____________________________ Upgrade Padding ______________ Yes _____ No _____

Upgrade Carpet Selection _____________________________ Entry Foyer Vinyl (if applicable) _____________________


OPTIONS
Make sure to fill in all blanks.  Check with an X if applicable,  N/A if not.

______________________________________
Sliding Glass Door __________________ Where ________________

______________________________________
Convertible Wall ____________________ Where ________________

______________________________________
Mirrored Closet Doors ________________ Ft. ___________________

______________________________________
Shower Enclosurers __________________ Ft. ___________________

Fireplace 


Den Opt _________________ ( Std. Drs.  ( Fr. Drs.
Additional Concrete ___________________________________

Screen Enclosures _________________________________
Ice Maker ___________________ # ________________

Upgraded Cabinets _______________ # _______________
Other ____________________________________________

Stained Wood Trim ________________________________
Other_________________________________________

Special Instructions: 


DUE TO DIFFERENCES IN MATERIALS AND COLOR LOTS, SOME VARIATION OF SHADES IN THE SAME COLOR IS TO BE EXPECTED. THIS SELECTION IS MADE WITH THE UNDERSTANDING THAT COLORS, MATERIALS & EQUIPMENT SHOWN ARE PRESENTLY AVAILABLE TO THE BUILDER: HOWEVER, SELLER RESERVES THE RIGHT TO SUBSTITUTE EQUIPMENT. MATERIALS AND FIXTURES AND THE COLOR THEREOF WITH EQUIPMENT, MATERIALS AND FIXTURES OF SUBSTANTIALLY EQUAL OR BETTER QUALITY.

Date Rec(d by Construction ________________________ 
Date Approved by Construction ____________________

Date Approved by Reg. Manager ___________________
Salesperson ___________________________________

Purchaser Name ________________________________
Purchaser(s) Signature __________________________

Home Phone: __________ Work Phone: _____________
_____________________________________________
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