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 Project Name: 

 

 

  

 Project location: 

 

 

 

 Contractor: 

 

 

 

 Distributor/point of purchase: 

 

 

 

 

 Sealant configuration:  

1. Current Sealant Width: 

2. Current Sealant Depth: 

3. Joint width at time of install: 

4. Joint Spacing: 

 

 Sealant Color: 

 

 Date of installation: 

 

 Conditions during sealant installation? 

 

 

 Total scope of the sealant application/linear ft.:  

 Total scope of failure/linear ft.: 

 Products utilized: 

 

 

 Was a primer used: Yes / No 

   

 Primer type:  

 

 Failure type: 

1. adhesive 

2. cohesive  

3. reversion 

4. cure 

5. discoloration 

6. appearance 

7. Other 

 

 Was backer rod used: Yes / No 

 

 Type of backer rod: 

1. Open cell 

2. Closed Cell 

3. Hybrid (Sof Rod) 

 

 Substrate Type: Porous/non-porous 

 

1. pavers/type 

 

2. poured concrete 

 

3. pre-cast T’s/panels 

 

4. Coated metal – brand/type 

 

5. Aluminum – Anodized, Mill finish 

 

6. brick 

 

7. EIFS 

 

8. Natural stone? 

1. Marble 

2. Granite 

3. Limestone 

4. Slate 

5. Other 

 Joint type: 

1. Traffic 

1. Saw cuts 

2. Formed expansion Joints 

3. Isolation Joints 

4. Freshly poured concrete at time of 

joint sealing? 

5. Other 

2. Architectural 

1. Window perimeter 

2. Vertical expansion joint 

3. Horizontal expansion joint 

4. Elevation (exposure): 

1. Northern 

2. Southern 

3. Eastern 

4. Western 


