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PROJECT      DATE        

STREET        SYSTEM        

CITY        SIZE        

STATE       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 COMPLETE?................................................................................YES  No  

 IS ALL BLOCK/BRICK WORK FINISHED?..................................................................YES  No 

 IS BUILDING ENCLOSED AND WEATHERTITE?.......................................................YES  No 

 IS PERMANENT HEAT LIGHT AND VENTILATION OPERATING?..............................YES  No 

 IS ALL TILE, MARBLE, AND TERRAZZO WORK COMPLETED?..................................YES  No 

 IS ALL OVERHEAD WORK COMPLETED?.................................................................YES  No 

 

 INSIDE TEMPERATURE _________________INSIDE HUMIDITY_______________________ 

 

IF ANY ANSWERS BELOW ARE “NO” EXPLAIN BELOW 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Job Foreman Signature:__________________________________________________________________ 


