
PROJECT INSPECTION REPORT 
Division 7: Water Repellents 
 
MONOPOLE, I NC 
U.S. SPECIALTY COATINGS 
4661 ALGER ST., LOS ANGELES, CA 90039 
TEL: (818) 500-8585  FAX: (818) 502-0818 
 
 
JOB REFERENCE:________________________________________________________________  
 

ADDRESS:______________________________________________________________________ 
 

________________________________________________________________________________ 
 

AREAS TO BE INSPECTED PRIOR TO APPLICATION OF ANY OF THE ABOVE 
MENTIONED PRODUCTS 

 
1.  Substrate: (specify)______________________________________________________________               
 
2.  Mortar Joints:  Tooled:______  Raked:______  Struck:______  Cracks: Yes:______  No:______ 
          

     Condition:_____________________________________________________________________ 
 
3.  Bee Holes/Voids: Yes_____  No_____ Condition:_____________________________________ 
  
4.  Efflorescence:   Yes_____   No______   Cleaning Required: Yes______  No______    
 
5.  Structural Cracking: Type and Location:_____________________________________________ 
 
6. Required Capping Of All Stem Walls & Parapets Installed: Yes_____  No______    
       

    Metal:___________  Elastomeric:______________  Other:______________________________ 
 
7.  Roof Installed: Yes______  No______  Downspouts Installed: Yes______  No______ 
 
8.  Caulking Installed: Windows: Yes______  No______    Doors: Yes______  No______   
 
9.  Expansion Or Control Joints Caulked: Yes______  No______  
 
10. Flashing & Scuppers Installed: Yes______  No______ 
 
11. Parapet Wall (Backside) Waterproofed:  Yes______  No______ 
 
12.  Below Ground Walls Waterproofed:  Yes______  No______ 
 
13. Building Dry, Clean, & Ready For Sealing: Yes______  No______   Other_________________ 
 
14. Product Used / Specified:________________________________________________________ 
                                                     (NOTE: If a concentrate water repellent was applied, indicate the dilution ratio)   
 
15. Approximate Square Footage Of Surface To Be Sealed:________________________________ 
 
16. Approximate Quantity Of Products To Be Used:______________________________________ 
 

Other Comments Should Be Made On the Back Side of This Form 
 

Project Inspector:__________________________________________________________________ 
 

Company:________________________________    Date Inspected:_________________________ 
 
This report must be submitted to Monopole, Inc. for WARRANTY approval. 
For all warranty requests, please fill-out the Warranty Information Page. 


