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Timberworks Housewrights Project Questionnaire

This form is to provide a way for you to communicate your project details to Timberworks so that we
can tailor our services to your needs. Do not worry if you do not have all the information requested here! A
secondary purpose of this form is to have you begin to think about the process of designing and constructing
your project. We can discuss any missing information, or contradictions, when we speak, meet or correspond.

Date

My Contact Information:

My name:

First: Last:

Address:

Address line 2:

City/Town: State: Postal code:

Please contact me by: Telephone
E-mail

Telephone:

Alternate telephone: This number is: Home

Work

Mobile

E-mail:

The best time to reach me: Days Evenings



My Project Information

I have property to build on: Yes No

I plan to build in: Town: State:

I would like to begin construction in: 1-12 months

12-24 months

24-36 months

The nature of my project will be:

I expect my total construction budget, not including land & site improvements, to be: <$100k
$100-250k
$250-500k
>$500k

I expect the finished living space to be about square feet.

I will be needing bedrooms and bathrooms.

My project will be done in phases: Yes No

If “Yes”, please describe what aspect of the project that must be part of initial construction:

I have sketches ready for my project: Yes No

I have plans ready for my project: Yes No

My preferred species for the wood in my Timber Frame is:
Oak Douglas Fir Pine Other [describe below]

I like this species because:



My Building Site Information
My site is located at:

[address or description]

Property size in acres: I have a plot plan and/or topo available: Yes No

County: Municipality: Block# Lot#

My property is primarily: Sloped Flat Mountainous
It is mostly: Wooded Open fields
It contains the following natural features: [bluffs, brooks, lakefront, bogs...]

I would consider the access for trucks and construction vehicles to be:

My property also presents these particular constraints, restrictions or characteristics:

The access for electric/telephone/cable is:

I would like my wired services: Underground Overhead

My water supply will be: Private well Public supply

My sewage system will be: Private Public

I have a septic design available: Yes No

I would say that for the most part the soil type is:
Sand Gravel Clay Loam Ledge rock

My drive/road will consist of:

I will need to park vehicles.

Of these, will need to be garage kept.

I plan to have an out-building to store additional vehicles, equipment or tools: Yes No

The fuel sources I plan to utilize are: Fuel oil
Gas
Electric 
Wood
Solar
Wind
Geothermal



My Building Design Requirements

My property exhibits the following unusual conditions: 
[high winds, flood plain, extreme weather, noise...]

The area my property is located in is predominantly designed in the architectural style, and use of building
materials, of the style. 

I wish to continue in this tradition: Yes No

I have a “scrapbook” of building design elements and features I like that I can share with Timberworks:
Yes No

The following people will be living in this home:
Individuals Age Relationship

We will be needing more than one master suite: Yes No

We will be needing more than one primary entrance: Yes No

Master Suite Wish List Suite I Suite II

The suite will be on the first/main living floor: Yes No Yes No

I want the suite to be sunlit in the morning: Yes No Yes No

An outside view will be a large part of the design: Yes No Yes No

I want a separate dressing area: Yes No Yes No

I will use the suite as/for:
Study TV Sitting room Study TV Sitting room

I want the MBR ceiling to be vaulted: Yes No Yes No

I want the following features in the master bath:



Other Bedrooms:

BR# #occupants Private bath? Added uses
ex: 1, my Son 1 no study, TV, computer

Shared Bath
Tub/shower: Shower: Bathtub: Whirlpool:

Single sink: Double sink:

Toilet alcove: Toilet room (door):

Kitchen & Dining

The kitchen will be used during the following parts of the day, and to this extent:
Morning:

Mid-day:

Evening:

Night:

[ex: night time, very extensively, we are part of a “traveling meal” gourmet club.]

The kitchen needs to accommodate people using it simultaneously.
 
The kitchen will be used for both food preparation and eating: Yes No

The kitchen will also have: Desk TV Fireplace Sitting area
Other:

The kitchen will be full of natural light: Yes No

The kitchen will present a view to the outside: Yes No

The kitchen will be linked [I.E.: Great Room] with the rest of the home: Yes No

The kitchen will require space for recycling, trash or compost: Yes No

The kitchen will feature: [appliances, counter & cabinet materials, other special options]



There will be a separate Dining area/room: Yes No

This will be: Formal Casual

The dining arrangement will need to accommodate people.

The dining area will be multipurpose: Yes No

The dining area will present outside views: Yes No

Primary Living Area

Please describe the style, “feel” and your use of the main living area:

Please describe how phones, TV, computers and audio figure into the use of this space:

Please check off any feature you would like to incorporate into the design:

foyer airlock mud room closets linen closets

interior wood storage exterior wood storage playroom porch

hobby room breakfast nook patio deck pool hot tub

finished basement space theater office/study

Any other special circumstances or requirements?
[accessibility, pets, allergies, environmental sensitivities...]

Any other special design constraints or features?
[special furnishings; piano, grandfather clock, artwork, collections...]



My Preferred Material Choices

Exterior:

Siding:

Trim:

Roofing:

Windows:

Doors:

Roof windows/skylights:

The exterior of my home could be classified as a style.
[Craftsman, Early American, Bungalow, Saltbox, Contemporary, Gothic, ...whatever! Don’t forget

eclectic!]

I want to incorporate passive solar features: Yes No
[heat collection, heat sinks, shading]

I want to incorporate active solar features: Yes No
[collector plates, pumped systems, storage]

I want to collect and use solar electric:
[photovoltaic cells, battery storage, grid-tie invertor] Yes No

I want to collect and use wind electric:
[wind generator, battery storage, grid-tie invertor] Yes No

I want to have outdoor working or hobby areas: Yes No

These areas will be used for:
[produce gardening, pastures, ornamental gardening, outdoor kitchen, BBQ, smoking, fire-pit, waterfront

features...]



Interior

Flooring Walls Flat ceiling Vaulted ceiling Doors Trim

Main living area

Kitchen

Baths

Master suite

Bedrooms

Entry

Stairs

Please offer your intentions, expectations and hopes for your project. We would like to have a little insight on
your thought processes about reaching this point in your planning. This all will only help us to create your
personal spaces, specifically tailored to you!
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