Dunn Installations
Appliance Installation Prep Checklist

Customer Name: Install Date:

Address:

Phone / Email:

1. General Preparation

[C] Ensure installation area is clear of furniture, boxes, and clutter
[T] Remove any old appliances (if applicable)

[] Check that the floor is level and stable

[T] Verify adequate lighting in the work area

[T] Ensure pathways are clear from entry to installation location

2. Utilities & Connections

[T] Confirm proper electrical outlet is available and functioning

[T] Check gas supply line (if applicable) and shut-off valve is accessible
[T] Confirm water supply line is accessible and leak-free (if applicable)
[C] Ensure proper venting for range/oven/dryer installations

3. Appliance Access & Measurements

[] Measure the space to ensure appliance fits correctly

[] Remove cabinet doors or panels if necessary for installation

[T] Verify doorways, hallways, and staircases can accommodate the appliance

4. Personal Iltems & Safety

[[] Keep children and pets away from the installation area
[] Store valuables and fragile items safely away

[T] Ensure all safety instructions are understood

5. Customer Responsibilities

[] Confirm installation time with Dunn Installations

[[] Have any required manuals or documentation available

[[] Review any manufacturer's special instructions (if applicable)
[T] Plan for appliance delivery to arrive before installation window

6. Additional Notes / Special Requests

Customer Signature:

Installer Signature:
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