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Tub Room Drawing Checklist 
(For accurate CAD drawings please provide ALL information) 

 
 

 

Facility Name & Address:  ___________________________________________________ 

 
 

Contact Information:  ___________________________ Phone:  ___________________ 

 
Email Address:  ____________________________________________ 

 
Bathing Unit Model (circle):       6000        6300       Space Saver       Serenity 

 

           
• Exact Room Dimensions (walls, nooks, doorways, closets, etc.)  □ 

 

• Identify Wet Wall (plumbing or old tub location)    □ 
 

• All Drain locations (bathtub, floor drain, floor sinks)   □ 
 

• Door Location (width & door swing)      □ 
 

• Electrical (nurse call, baseboard heaters, light switches)   □ 
 

• All Plumbing Fixtures (toilets, sinks, shower stalls)    □ 
 

• Windows & Closets (include door swing)     □ 
 

• Permanent Fixtures (any obstruction that cannot be moved)   □ 

 

• Other Comments or Issues:  _____________________________________________ 

 

__________________________________________________________________________ 

 


