
 
 

DIVISION 7: WATER REPELLENTS 
PREPARATION FOR PROJECT INSPECTION REPORT 

 
FOR WARRANTY APPROVAL, PRODUCTS COVERED UNDER THE  

INSPECTION REPORT ARE: 
 

 AQUASEAL REGULAR 
 AQUASEAL HEAVY DUTY 
 AQUASEAL SEMI GLOSS 
 AQUASEAL M.E. 
 AQUASEAL SS 
 AQUASEAL ME 7 
 AQUASEAL ME12 
 ELASTOSEAL 

 AQUASEAL PAINT ADDITIVE 
 AQUASEAL SILANE 20 
 AQUASEAL SILANE 40 
 AQUASEAL 20 
 AQUASEAL 40 
 AQUASEAL FORMULA 2000 
 AQUAPELL 

 
1. LIST THE PROPER TYPE OF SUBSTRATE: SPLIT FACE BLOCK, SLUMP BLOCK, SMOOTH 

BLOCK, CONCRETE BRICK, USED BRICK, STUCCO, TILT-UPS, ETC…. 
 

2. CHECK FOR SURFACE CONDITIONS: PARTICULARLY MORTAR JOINTS CRACKS. ALSO 
CHECK FOR VOIDS AND BEE HOLES OR OTHER STRUCTURAL CRACKS, CLEAR 
WATERPROOFING WILL NOT PROTECT ANYTHING LARGER THAN HAIRLINE CRACKS. 
IF CRACKS ARE FOUND BEFORE OR AFTER APPLYING THE WATERPROOFING SEALER, 
SPECIAL CORRECTIVE STEPS MUST BE TAKEN TO SEAL THEM. 
 

3. LOOK FOR EFFLORESCENCE DEPOSITS WHICH INDICATE MOISTURE PROBLEMS, 
IDENTIFY PROBLEM AREAS AND CORRECT THEM PRIOR TO APPLYING AQUASEAL. 
 

4. PARAPET WALLS SHOULD HAVE METAL COPINGS TO PREVENT THE ENTRANCE OF 
MOISTURE AT THE TOP OF WALLS. CLEAR PENETRATING WATERPROOFING 
PRODUCTS ARE NOT CAPABLE OF HANDLING THE CRACKING AND MOVEMENT 
ENCOUNTERED WITH MORTAR, MASONRY, AND TAR CAPS. CEMENT COPING, IF USED, 
MUST HAVE AN ELASTOMERIC SURFACE COATING THAT WILL WITHSTAND THE 
MOVEMENT AND CRACKING WHILE STILL MAINTAINING A WATERPROOF BARRIER. 
 

5. EXPANSION JOINTS AND OTHER DISSIMILAR MATERIALS MUST BE CAULKED WITH A 
FLEXIBLE ELASTOMERIC CAULKING THAT WILL ALLOW FOR MOVEMENT. CHECK 
DOORS, WINDOWS, FLASHING, CAPPING, EXPANSION JOINTS FOR PROPER SPACING. 
ALL HOLES IN THE MASONRY FOR PIPES, CONDUIT OR DOWNSPOUTS SHOULD BE 
CAULKED AROUND THEIR PERIMETERS.  
 

6. WHERE THE ROOF ATTACHES TO THE WALLS, FLASHING MUST BE PROPERLY 
CAULKED. THE WALL MUST BE WATERPROOFED FROM THE CAPPING DOWN TO THE 
FLASHING. 
 

7. DETERMINE THE PROPER PRODUCT TO BE USED AND THE PROPER COVERAGE AND 
QUANTITY OF MATERIAL NEEDED. CHECK THE SPECIFIC TYPE OF SUBSTRATE 
(SMOOTH, DENSE, TEXTURED, FLUTED, RAKED, ETC.). 

 



PROJECT INSPECTION REPORT 
Division 7: Water Repellents 
 
MONOPOLE, I NC 
U.S. SPECIALTY COATINGS 
4661 ALGER ST., LOS ANGELES, CA 90039 
TEL: (818) 500-8585  FAX: (818) 502-0818 
 
 
JOB REFERENCE:________________________________________________________________  
 

ADDRESS:______________________________________________________________________ 
 

________________________________________________________________________________ 
 

AREAS TO BE INSPECTED PRIOR TO APPLICATION OF ANY OF THE ABOVE 
MENTIONED PRODUCTS 

 
1.  Substrate: (specify)______________________________________________________________               
 
2.  Mortar Joints:  Tooled:______  Raked:______  Struck:______  Cracks: Yes:______  No:______ 
          

     Condition:_____________________________________________________________________ 
 
3.  Bee Holes/Voids: Yes_____  No_____ Condition:_____________________________________ 
  
4.  Efflorescence:   Yes_____   No______   Cleaning Required: Yes______  No______    
 
5.  Structural Cracking: Type and Location:_____________________________________________ 
 
6. Required Capping Of All Stem Walls & Parapets Installed: Yes_____  No______    
       

    Metal:___________  Elastomeric:______________  Other:______________________________ 
 
7.  Roof Installed: Yes______  No______  Downspouts Installed: Yes______  No______ 
 
8.  Caulking Installed: Windows: Yes______  No______    Doors: Yes______  No______   
 
9.  Expansion Or Control Joints Caulked: Yes______  No______  
 
10. Flashing & Scuppers Installed: Yes______  No______ 
 
11. Parapet Wall (Backside) Waterproofed:  Yes______  No______ 
 
12.  Below Ground Walls Waterproofed:  Yes______  No______ 
 
13. Building Dry, Clean, & Ready For Sealing: Yes______  No______   Other_________________ 
 
14. Product To Be Used:____________________________________________________________ 
 
15. Approximate Square Footage Of Surface To Be Sealed:________________________________ 
 
16. Approximate Quantity Of Products To Be Used:______________________________________ 
 

Other Comments Should Be Made On the Back Side of This Form 
 

Project Inspector:__________________________________________________________________ 
 

Company:________________________________    Date Inspected:_________________________ 
 
This report must be submitted to Monopole, Inc. for WARRANTY approval. 
For all warranty requests, please fill-out the Warranty Information Page. 
 


