
Egenkontroll av underlag spackling inomhus. 
Original lämnas till beställaren. Kopia arkiveras.

Objekt: .........................................................................................................................................................................................................................................................

Beställare: ................................................................................................................................................................................................................................................

Entreprenör:..........................................................................................................................................................................................................................................

Arbete utförda under tiden: ...................................................................................................................................................................................

� Nyproduktion           Renovering

Antal utrymmen totalt i etappen:......................................st ....................................m² vägg ........   ..................m²golv

Antal utrymmen kontrollerade:............................................st .......................... .........m²vägg ..............................m²golv

Underlag av  

Temperatur på arbetsplatsen, enligt tillverkarens anvisningar (min. + 10°) �

            

 LIP 210......................................................................................................Förbrukad mängd......................................................................kg.

Övriga upplysningar:................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................

.................°C

Kontrollen utförd av. Ort, datum:...............................................................................................................................................................................

Namn teckning :..............................................................................................................................................................................................................................

Namnförtydligande:..................................................................................................................................................................................................................

                   

Underlag spånskivegolv eller liknande :...........................................................................................................................................................

Betong              3veckor            4veckor           Annan tid:.......................................................                                                  

Lättbetong Annat oorganiskt material:.....................................................................

Spontad golvspånskiva Minerit våtrumsskiva          Golvgips

Annat Organiskt:

  Koncentrerad.          5:1.           1:3.           1:1.          1:0,5LIP Primer 54                      

         

                   

            

                   

                             

                   

                   

 LIP 245.................................................................................................... Förbrukad mängd..................................................  ...................kg.

 LIP 230.................................................................................................... Förbrukad mängd..........................................  ...........................kg.

 

 LIP 226.................................................................................................... Förbrukad mängd......................................................................kg.

 LIP 220.................................................................................................... Förbrukad mängd.....................................................................  kg.

 LIP 275......................................................................................................Förbrukad mängd................................................... ..................kg.          

                   Annan.........................                                          

Armering                     Ja Typ...............................................................          Nej                    

                   

                    LIP Rotbruk.........................................................................................Förbrukad mängd......................................................................kg.

Kvalitetsdokument

                  

..............................................................................................................................................................

 LIP 300...................................................................................................Förbrukad mängd.......................................................................kg..                   

                 2005-12-01


