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Date: __________________      Project: ________________________________________________________________________________________________ 

Applicator: ___________________________________________________________________     Test Performed By: ______________________________________________ 

Sealant Installation Date: ______________________  Product Lot #/s _________________________________  Application Type: ___________________________________ 
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1 Test Method:  #1 = Destructive Method #1   /   #2 = Destructive Method #2   /  ND = Non-Destructive (Probe Test) 
2 Note dissimilar substrates, if applicable.  Adhesion to dissimilar substrates should be recorded separately as results may differ. 
3 Destructive Method #2 only. 
 
 
Notes: _________________________________________________________________________________________________________________________________________ 
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