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QUALITY CONTROL CHECKLIST o —

Post-Installation Onsite

Version 1.2
Viking Licensed Installer
PURPOSE: This checklist is to record onsite inspections of completed areas of membrane installation

Provide signed acceptance by the Viking Approved Applicator Company’s Licensed Installer and Main Contractor
onsite.

Date Started Today’s Date: M2 Area

Approved Applicator Company

Viking Licensed Installer

Project Name & Address

Main Contractor

Membrane Type

Add any notes or comments:

Any unresolved issues onsite must be documented in writing and sent to Viking Roofspec. Onsite Installer
must hold a minimum of Stage 1 Viking License in membrane type specified.

1. MEMBRANE INSTALLATION

Membrane has been installed to Viking specification?

Overflows have been installed where needed and match Outlet capacity?

All Details are fully completed and over-flash protected from water ingress?

Inspection has been made of completed membrane installation

2. INSPECTION TYPE:

Seam-probe inspection

FLOOD-TEST of gutters 12hrs or overnight. Refer to Viking Technical Note on Flood-testing.

Electronic Leak Detection

3. FINISH
Head Contractor has signed off all completed details, all inspections of completed work
areas?
Will the membrane have penetrations installed by future trades? Is there a plan to co-
ordinate?

Finished areas will be / or are already protected from following trade traffic and materials storage?

Have any ongoing inspections been arranged with the Main Contractor or building owner?

Information regarding our products, specifications and warranties is available at www.vikingroofspec.co.nz If you have a query
regarding your specification, please call Viking Roofspec on 0800 729 799



http://www.vikingroofspec.co.nz/
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