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INSTALLATION DAY SHEET

DATE

CUSTOMER NAME

SITE REFERENCE/ADDRESS

APPLICATION LENGTH (M)

APPLICATION WIDTH (M)

APPLICATION AREA (M²)

INITIALS

SUB BASE CONSTRUCTION

IS THE SUB BASE APPROVED?

ANY REMEDIAL WORK REQUIRED?

IS DRYING OR CLEANING REQUIRED?

IS PRIMING REQUIRED?

INITIALS

APPLICATION TIME START: END:

AIR TEMPERATURE °C START: END:

GROUND TEMPERATURE °C START: END:

RELATIVE HUMIDITY %RH START: END:

DETERMINE DEW POINT °C START: END:

INITIALS

RESIN PRODUCT USED

BATCH NUMBERS - PART A

BATCH NUMBERS - PART B

NUMBER OF KITS USED

GRAVEL COLOUR BLEND USED

GRAVEL MANUFACTURER

MIXING CHECKS PERFORMED

ACCELERATOR USED?

RELEASE AGENT USED

ANTI SLIP USED

INITIALS

ADDITIONAL INFORMATION:

This sheet is to be completed for each day of installation and each component being laid.
It must be submitted within 7 days of commencement of the project
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