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Today’s Date: __ /__ /____ 

Contact Information: 
 
 
Client First and Last Name: Client First and Last Name: 

Email Address: Email Address: 

Cell Phone Number: Cell Phone Number: 

Work Phone Number:     Work Phone Number:  

Home Phone Number:     Home Phone Number:    

 
 
Project Address: Mailing Address, if different: 

Assessor Parcel Number: 
 

Do you have a Plat Map, survey, as-built plans, or a 
previous set of plans used for design or permitting of 
any aspects, interior or exterior, of your home? 
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Please Answer The Following Questions As Best As You Can: 
 

1. How did you hear about Gravel To Gold, Inc.? Please be as specific as possible, we love to thank for 
referrals! 

 
  

2. Briefly describe your project and the space (e.i.: rough size, existing elements, view corridors): 
 

 
 
 
 

3. Please describe the “types” of spaces you prefer and how you like to use your garden (i.e.:, 
entertaining space, area for play, dog run, bocce court, meditation garden, yoga space, children’s 
garden, vegetable garden, cut flower garden, dry creek bed): 

 
 

 
 

4. What specific elements would you like to incorporate (i.e.: boulders, bbq, pool, spa, deck, fire-pit, turf, 
grass, play structure, gazebo, garden boxes, garden pots etc.)? 

 
 
 
 

5. How do you like to entertain guests, and how many people on average (i.e.: formal sit-down dinner, 
catered parties, or casual potluck for 8 to 10 people)? 
 

 
 

6. Are you considering re-designing your current hardscape (i.e.: patio, walkways, stairs, driveway)? 
 

 
 
 

7. Are there any utilities that need to be concealed (i.e.: electrical equipment, pool or spa equipment, 
water filtration system, irrigation valves, water outlet)? 
 

 
 

8. Is there currently irrigation on the property? If so, is the system operational and how recently was it 
installed?  
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9. Is there currently landscape lighting on the property? If so, is the system operational? If not, are you 
interest in having outdoor lighting installed?  

 
 
 

10. Are you aware of any landscape drains or drainage system on your property? Do you have drainage 
issues, like standing water?  

 
 
 

 
11. What is the approximate square footage of your roof? Do you have gutters and downspouts on your 

house? 
 
 
 

12. What are your favorite hobbies? 
 

 
13. How long do you plan on staying in this home? Will this home become a rental property? Is this your 

main residence or a second home? 
 
 
 

14. Briefly describe who lives in the house including possible future members of the household, and their 
ages (i.e.: grand-parents, children, dogs, chickens, turtles): 

 
 
 
 

15. Please tell us about your occupation(s) and typical hours of work each day? Do you work on weekends 
or from home? Please provide an answer for each working adult. 

 
 
 
 

16. What is your construction budget for the project?  
 
 
 
 

17. Are you currently working with any other Interior Designers/Contractors/Architects, etc. on this 
project? If so, please describe: 
 
 

 
18. From today’s date, what is your ideal time frame to complete the project? 
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19. Besides the garden, which room/space in your home would you most like to change?  
 
 
 

20. Are you planning any construction in the near future, such as painting and/or re-siding the house, 
adding gutters, or an entire home remodel? 
 

 
21. How would you classify your personal style (i.e.: sophisticated modern, farmhouse chic, mid-century, 

eclectic, classic etc.)? 
 

 
 

22. Do you have strong likes or dislikes in types of plant materials (i.e.: succulents, herbaceous plants, 
grasses)? 

 

23.  Do you have strong likes or dislikes in colors (i.e.: yellow flowers, purple leaves, variegation)? 
 
 
 

24. Do you have strong likes or dislikes in types of foliage (i.e.: needles, grass-like, blade shaped)? 
 
 
 
 

25. Does anyone in the household have any allergies (plants and herbs, pollen, bees, vegetables, fruits, 
chemicals etc.)? 
 
 
 

26. Do you require or anticipate the need for wheelchair or ADA accessibility into any area of the home or 
yard?  
 

 
27.  How much time is spent on maintaining your landscape each week? Do you do your own up-keep, or do 

you have a gardener? 
 

 
28.  Is there anything unique that we need to know about this project? This is your chance to tell us 

something about you!  
 

 Thank you! 


