& AVM

nousTRESING  Aussie Membrane 570 Inspection Checklist

PROJECT NAME:

DATE: WEATHER: REPORT#:

PLAZA DECK / SPLIT SLAB / GREEN ROOF INSTALLATIONS YES

N/A NOTES

1 | Concrete substrate is wood float or brush finish

2 | Concrete substrate is fully cured 28 Days Per Spec.

3 | Concrete substrate is dry

4 | No gaps or voids larger than 1/2" in substrate

5 | Substrate properly cleaned

6 | Surface lightly primed with AVM Adhesive 501

7 | Cracks and joints flashed Product

8 | Temperature of HR in melter between 380-400° F

9 | Thickness of HR applied 215 mils

10 | Application with Squeegees

11 | Total square feet

12 | Lbs of HR used

13 | AVM Mat 570 embedded into 1st HR Layer

14 | Flood test perfomed prior to topping

15 | Electric Field Vector Mapping performed prior to topping

16 | AVM 570 Protection Sheet installed to all completed work each day

17 | Other protection coarse

18 | Overburden applied within 30 days

19 | Root barrier installed on green roof applications

20 | System free from rocks/debris

21 | XPS Installed (check one): () XPS40 () XPS 60
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22 | Greenroof soil type & placement per plans & spec

*100% Inspections must be completed and documented for the following:

Vertical and horizontal substrate

Post installation of all AVM Waterproofing products

Post installation of rebar

During placement of concrete
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COMMENTS:

6l/L2/20 "NaY

AVM Industries, Inc.

8245 Remmet Ave., Canoga Park, CA 91304
Tel: 818-888-0050 www.avmindustries.com




	Project Name 2: 
	Project Date 2: 
	Weather 2: 
	Report # 2: 
	H1: Off
	C8: Off
	H2: Off
	C9: Off
	H3: Off
	C10: Off
	H4: Off
	C11: Off
	H5: Off
	C12: Off
	H6: Off
	C13: Off
	Report # 11: 
	H7: Off
	C14: Off
	H8: Off
	C15: Off
	H9: Off
	C16: Off
	H10: Off
	C17: Off
	Report # 12: 
	H11: Off
	C18: Off
	Report # 13: 
	H12: Off
	C19: Off
	H13: Off
	C20: Off
	H14: Off
	C21: Off
	H15: Off
	C22: Off
	H16: Off
	V2: Off
	C23: Off
	V3: Off
	C24: Off
	V4: Off
	C25: Off
	V5: Off
	C26: Off
	R1: Off
	V6: Off
	C39: Off
	V7: Off
	C40: Off
	Text Field 5: 


