
Customer________________________________________
(Name & Address) __________________________________

________________________________________________

________________________________________________

Country: ________________________________________

Industry: ________________________________________

Phone #:________________________________________

Fax #: __________________________________________

Contact: ________________________________________

Title: ___________________________________________

Inspector: _______________________________________

Title: ___________________________________________

Company: ______________________________________
(Name & Address) __________________________________

________________________________________________

________________________________________________

Phone #:________________________________________

Fax #: __________________________________________

APPLICATION SURVEY
PRE INSPECTION: CONCRETE

Area Description (purpose of the area and related process):

Describe Problem:

Exposure Conditions (Check all that apply and describe):

Usual room temperature _______ °C/°F (circle one)  Variances _______________________________________________

______________________________________________________________________________________________________

❑ Thermal Cycling Range:  Min. _________ °C/°F   Max. _________ °C/°F  

❑ Rate of Change _________°C/°F per hr.

❑ Thermal Shock Describe _________________________________________________________________ 

Operating Temperature of Equipment _________ °C/°F

Survey # ARC – E –  10,000000000000

Date:_____________________

DIVISION OF CHESTERTON



Describe Other Conditions (impact, abrasion, vibration, special consideration):

History:

Age of Concrete: _______________________________________________________________________________________

Describe Method Of Anchoring Equipment:

Describe Type Of Equipment In The Area:

Describe Type Of Traffic In The Area:

List Materials In Contact With Concrete (Include cleaning processes):

Materials Concentration Temperature °C/°F Duration of Exposure



Description Of Above (include frequency of repairs, costs, down time, mode of failure):

Previous Methods Of Protection And/Or Repair 
(check all that apply and fill in description):

❑ Cementitious    ❑ Epoxy grout     ❑ Vinylesters     ❑ Paint     ❑ Brick or Tile

❑ Sealers     ❑ Other __________________________________________________________________________________

Describe Condition Of Area To Be Repaired  
(Drawings must be attached identifying the extent of damage of each condition in this section).

a. Surface Conditions (Check all that apply and describe, in detail, including test method):

Were core tests conducted? ❑ Yes      ❑ No

❑ Spalled Concrete (description/exposed rebar):

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

❑ Cracks (description, including what has caused cracks, moving or stable):

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

❑ Chemical Contaminants (description, note all soluble & insoluble contaminates):

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Is there a treatment on the surface?

❑ Sealer     ❑ Coating     ❑ Other ___________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Joints (identifying each or the lack of each, note condition, in detail, and attach drawings):

❑ Expansion: _____________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________



Describe, In Detail, Extent Of Damage (include minimum compressive strength of concrete and method of determination):

❑ Isolation: ________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

❑ Control: _________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

❑ Construction: ____________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Is the Substrate:      ❑ On Grade      ❑ Suspended

If On Grade, is there a vapor barrier? ❑ Yes      ❑ No 

How Determined?____________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Is there evidence of:   ❑ Water ingress     ❑ Hydrostatic pressure 

Is pitch to drain required? ❑ Yes        ❑ No

Describe extent in detail:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Is it structurally sound? ❑ Yes      ❑ No      

Test method(s) used for determination:

❑ Core samples    ❑ Sounding    ❑ Other _______________________________________________________________



a. Time allowed for installation? ________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

b. Time allowed for cure? ______________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

c. Environmental considerations? _______________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

d. Surface finish considerations:    ❑ Flatness    ❑ Cosmetic  (describe)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

e. Access concerns (note all conditions which may inhibit installation, i.e. clearance beneath piping 

or equipment, safety restrictions, etc.): ___________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Installation Restrictions:

Proposed Method Of Repair
a. Surface preparation procedures:

b. Product recommendation (note thickness requirements and installation procedures including all coving, verticals, joints, etc.):



Attach All Sketches, Photos Or Drawings:

Reviewer Name: Date:

Comments:

If Job Is Obtained, File This With Job Report
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