
Job Number:

Location of Work and Sheet#: IFRM: SFRM:

Substrate Inspection: Report issued by 3rd party.
GC Rep Name/Signature:

Received: Not Received:

CUP Weight: Check at pump. Yes: No/Not Applicable:

CUP Weight: Check at nozzle. Yes: No/Not Applicable:

Fireproofing Thickness: Check/confirm thickness in each area indicated 
above.

Applicator: Date:

Floor Cleaning: Floor cleaning signed off by GC Rep.                                                       
GC Rep Name/Signature:

Norkote Rep: Date:

Notes: Filled out by Norkote Rep 
Name/Signature:

Date:

Job Name: 

Norkote of WA, LLC

QA/QC Checklist


	Checklist

