
PROJECT INSPECTION REPORT 
Division 9: Floor & Deck System 
 
MONOPOLE, INC 
U.S. SPECIALTY COATINGS 
4661 ALGER ST., LOS ANGELES, CA 90039 
TEL: (818) 500-8585  FAX: (818) 502-0818 
 

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

MENTIONED PRODUCTS 
 

DATE:                                                  
 

JOB REFERENCE:             
 

ADDRESS:____________________________________________________________________ 
  

______________________________________________________________________________ 
 

APPLICATOR:              
 

INSPECTED BY:             
 
MONOCHEM PRODUCTS OR SYSTEM:_________________________________________ 
 

SQUARE FOOTAGE:__________________________   COMPLETION DATE:_____________ 
 
 
SURFACE CONDITIONS 
 

1. General conditions of substrate?                  
____  Acceptable      ____  Unacceptable  

 
2. Any structural movements?      

____  Yes         ____  No 
 

3. Any alteration, addition of surface?                 
____  Yes         ____  No 

 
APPLICATION CONDITIONS 
 

1. Details and conditions of surface preparation:                
 ____  Acceptable      ____  Unacceptable 

 
2. Is adequate material used to meet specifications?                

____  Yes         ____  No 
 

3. Was MONOCHEM primer used?     
____  Yes         ____  No 

 
 

 
 



PROJECT INSPECTION REPORT (CONT.) 
Division 9: Floor & Deck System 
 
 
 
 
 
 
CONDITION OF COATING 

 
1. Any blisters, splits, buckles or punctures?    

____  Yes         ____  No 
 

2. Any thin coating or severe granules loss?    
____  Yes         ____  No 

 
4. Any evidence of water pounding?     

____  Yes         ____  No 
 

4. Any evidence of traffic or physical damage?              
____  Yes         ____  No 

 
5. Any evidence of residue or contamination?                

____  Yes         ____  No 
 
 
 
FINAL OBSERVATION 
 
Include any necessary corrections needed to qualify or disqualify for a warranty: 
 
 
 
 
 
 
 
 
 
 
 

 
 

Signature:_____________________________________             Date:____________________ 


