
CABINETS  CHECKLIST

Subcontractor___________________________________  Job Name/No. _________________

Pass Fail NA
9 9 9 Cabinets are plumb and level " 1/8".
9 9 9 Cabinets are screwed with at least two screws which penetrate the framing at least 2".  

 Cabinets over 16" wide have at least 4 screws.
9 9 9 Cabinets are in locations according to plans.
9 9 9 Counters are free of nicks and scratches.
9 9 9 Drawers slide easily and work properly.
9 9 9 Cabinet doors are level and the same height across top and operate properly.
9 9 9 Cabinet door and drawer bumpers are installed so they don’t bang against the cabinets.
9 9 9 Hinges and drawer glides don’t squeak.
9 9 9 Cabinet doors are not warped.
9 9 9 All cabinet and drawer faces are free of nicks and scratches.
9 9 9 Counter tops are securely screwed to the cabinets.
9 9 9 Counter tops installed and properly caulked where needed.
9 9 9 Install back splash on all jobs unless noted
9 9 9 Cabinet trim properly installed.
9 9 9 Check all cabinet trim and crown molding.
9 9 9 Cut and install trim and shoe mold (tack shoe mold in place)
9 9 9 Check D/W and range trim (Leave extra pieces of trim at job).
9 9 9 Bottom of refrigerator leg is plumb and secured to floor.
9 9 9 Valance is installed over kitchen window if applicable.
9 9 9 Trim is on overhead cabinets is installed on each side of window.
9 9 9 Cabinets and cabinet doors are uniform in color and wood grain.
9 9 9 Range opening is 30" unless otherwise specified.
9 9 9 Cut out all receptacles in back splash.
9 9 9 Move regular 110 receptacles when they are behind range.
9 9 9 Move receptacle or switch when box hits half on back splash and half on wall.
9 9 9 Wipe down cabinets.
9 9 9 Remove all glue from counter tops and back splash.
9 9 9 Holes for water lines cut and drain pipes with maximum of ½"clearance.
9 9 9 All trash, scraps and saw dust cleaned up and (put in burn pit).

The Subcontractor understands and accepts responsibility for items on this checklist and verifies these items have been checked
and are acceptable.  In the event these items are not completed to our satisfaction, the Subcontractor agrees, upon notification to
correct these items within 3 working days, or gives “Our Company” the right to correct these item(s) and backcharge the
Subcontractor accordingly.  I hereby verify that the above items have been checked and are acceptable.  I understand that this
checklist must be turned in with the invoice in order to receive payment on this job.

Signature  __________________________________________ Date ________________


