
 

 
 

TECHNICAL TASK 

For the development of the design project of the premises 
______________________________________________________________________________________ 
 
 
1. Number of family members (gender, age) 
 

 

 
2. Number of rooms and their zoning: 

      Kitchen / Living room 

 
 

  (yes / no) 
 

 
Living room 
 

 
  (yes / no) 

 
 

 
  Dining room 

 
  (yes / no) 

 
 

 
Kitchen 
 

 
  (yes / no) 

 
 

 
Bedroom 
 

 
  (yes / no) 

 
 

 
Workplace 
 

 
  (yes / no) 

 
 

 
Children's room 
 

 
  (yes / no) 

 
 

 
Guest bathroom 
 

 
  (yes / no) 

 
 

 
Bathroom 
 

 
  (yes / no) 

 
 

 
Walk-in closet 
 

 
  (yes / no) 

 
 

 
Pantry 
 

 
  (yes / no) 

 
 

 
Other (specify): 

 
3. Interior decoration style: 

 

      General direction: 
 

 
4. Color preferences: 

      Pastel  

 

  (yes / no) 
 

 
 
Contrasting 

  (yes / no) 
 

 
 
Monotone 

  (yes / no) 
 

 
 
Multiple tones 

  (yes / no) 
 

 
 
Favorite colors (specify): 
 

Disliked colors (specify): 
 

Favorite, in terms of seasons (specify): 

 

 
 

 
5. Furniture: 

       Built-in 
 

  
  (yes / no) 
 

 
  Closed 
 

  (yes / no) 

  Open   (yes / no) 

  
 
6. Video installations: 

Home theater (Projector + Screen + Stereo system) 

  (yes / no) 



 
Other (specify): 
 

 
7. Lighting: 

      Point 

  (yes / no) 

  Scattered 
 

  (yes / no) 

  Regulate 
 

  (yes / no) 

 
8. Kitchen area 

 
 

   

  Electric / Gas stove 
 

  (yes / no) 

  Dishwasher / What Size / Brand 
 

  (yes / no) 

  Sink (single, double) 
 

  (yes / no) 

  Built-in refrigerator 
 

  (yes / no) 

  Bar counter 
 

  (yes / no) 

 
9. Bathroom functionality: 

   Washer 

  (yes / no) 

  Hydromassage bath 
 

  (yes / no) 

  Shower enclosure 
 

  (yes / no) 

  Bidet 
 

  (yes / no) 

  Hygienic shower 
 

  (yes / no) 

  Water heating tank (qty. Liters) 
 

  (yes / no) 

 
10. Heating zone (warm floor): 
      Bathroom  Kitchen  
 

  (yes / no) 

 
 Hall 
 

  (yes / no) 

 11. Winter garden arrangement: 
 

  (yes / no) 

 
 12.  Conditioning: 
 
 

  (yes / no) 

   Air conditioning 
 

  (yes / no) 

   Split system 
 

  (yes / no) 

 13.  Pets (who?) 
 

  (yes / no) 

 
14.  Availability of the "Smart Home" system                                                                     (yes / no) 
 

 
16.  Interior items that you plan to take to your new apartment (specify): 

 
 



 
 

                                                

          

 

 
17.  Note: 
 


