
EGENKONTROLL:

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

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

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

Fuktprovtagning: ................................................................................................................

Objekt

Nyproduktion: .........................................................	 Ålder: ..............................................

Platta på mark: ........................................................	 Ålder: ..............................................

Mellan bjälklag: .......................................................	 Ålder: ..............................................

Befintlig byggnad: ...................................................	 Ålder: ..............................................

Golvyta: .............................................................................................................................

Temperatur golvyta: ...........................................................................................................

Temperatur luft: .................................................................................................................

Fuktprotokoll RF: ................................................................................................................

Beläggning

Matta: ...............................................................................................................................

Målad yta: .........................................................................................................................

Spackel, tjocklek: ...............................................................................................................

Övrigt: ...............................................................................................................................

Borttagning beläggning: ....................................................................................................

Diamantslipning och rengöring av ytan: .............................................................................

Besiktning av ytan: .............................................................................................................

Synliga sprickor/åtgärder: ...................................................................................................

Betongkvalitet enl. sten nr. .................................................................................................

Betongkvalitetstest enligt CCI metoder: .............................................................................

Behandling

Condry NT 50 behandling: .................................................................................................

Batch nummer: ..................................................................................................................

Vattning: ............................................................................................................................

Condry NT 50 åtgång: .......................................................................................................

Synliga blåsor (foto): ..........................................................................................................

Torktid: ..............................................................................................................................

Spackling/Sort/Tjocklek/Primer: ...........................................................................................

Övriga åtgärder: .................................................................................................................
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Glöm ej bifoga foto 
på bubblorna!

IdéTrading Sverige AB 

Askims Verkstadsväg 1

436 34 Askim

Tel: +46 (0)31-68 10 00

Fax: +46 (0)31-748 08 70

E-post: info@idecollection.se

www.idecollection.se

Ritning över rummet:

Ort: ....................................................  Datum: ...............................................................

Certifierad entreprenör: .............................................................................................

Behörighetsnummer: ......................................................................................................                
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