
PRE-INSTALLATION

Project:  Date: 

Address: System: 

City, State:  Size: 

Contractor: 

CONCRETE DRYNESS 

Is Concrete Dry:   YES     NO 

What method was used to check concrete dryness: ____________________________________ 

_____________________________________________________________________________

CONCRETE TOLERANCE: 

Is Concrete flat to tolerance:  YES  NO

Was concrete profile sheet provided to General Contractor?  YES  NO

WORKING CONDITIONS: 

 Is all painting completed?  YES  NO

 Is all block/brick work finished?  YES  NO

 Is building enclosed and weathertight?  YES  NO

 Is permanent heat light and ventilation operating?  YES  NO

 Is all tile, marble & terrazzo work completed?  YES  NO

 Is all overhead work completed?  YES  NO

 Inside temperature _____________ Inside Humidity _____________ 

If any answers above are ‘NO’, please explain why below: 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

Job Foreman Signature: ____________________________ 


