
To: Peter Brooks Stone Works

Phone: (201) 460-7505
Fax: (201) 460-7507

From: Date:
Project Name: Phone H:

City/State: Phone W:
No. of Pages Fax No:

PLEASE DRAW SKETCH OF KITCHEN LAYOUT BELOW (OR ATACH): 

TYPE OF SINK: (Undermount, Drop-in, Other)

BACK SPLASH: (Low 4 inch or Full 18 inch backsplash )

EST. COMPLETION DATE:

185 Berger Street, Wood-Ridge, NJ 07075

PROJECT DESCRIPTION

TYPE OF GRANITE:

TYPE OF EDGE: (Standard or Upgrade Edge)


