
SITE VISIT MID-TERM INSPECTION REPORT
(Required on all projects prior to shipment of materials. Warranted jobs only available to certified INLAND COATINGS applicators.) 

DATE: PROJECT ID: 

PROJECT ADDRESS: 

PROJECT CONTACT: PHONE:  TITLE: 

APPLICATOR/CONTRACTOR: PHONE: 

PROJECT SIZE: SQUARE FEET RIB FACTOR:  % (METAL ONLY) 

ROOF TYPE: 

COMPLETION % AT TIME OF INSPECTION 

      NAME OF PERSONS PRESENT DURING INSPECTION 

PREP                           %  % FIRST COAT                  % FINAL COAT           % 

-

SEAMS/FASTENERS 

26259 HWY 6| Adel, IA 50003 | 515-993-4524
www.inlandcoatings.com | info@inlandcoatings.com

 Trusted Leader in Innovative Roof Coatings Since 1978!
 

 

OBSERVATION/COMMENTS 

POSITIVE DRAINAGE: 

# HVAC UNITS 

WAS POLYESTER FABRIC USED? 

WAS ROOF POWER WASHED?

# OF PROTRUSIONS 

# SKYLIGHTS 

WHERE 

TURBO TIP USED

# INTERIOR GUTTERS

PONDING AREAS 

COMMENTS: PUNCH LIST ITEMS ON SEPARATE FORM 

MILL THICKNESS READING 
PRODUCTS GALLONS 

NUMBER OF READINGS TAKEN 

NUMBER OF READINGS TAKEN 

   SENT TO LAB:   YES                NO 

FIELD COATING MILS (average) 

SEAM & FASTENER MILLS (average) 

CORE SAMPLES:   YES                NO  

FIELD TESTING (how was it completed) 

TYPE OF WARANTY: MATERIAL ONLY YEARS 

LABOR & MATERIAL YEARS 

YEARS PRO-RATED 
(mid-term on 10 year system should read 10 mills for the field and 23 mills for seams) 

I 
DID

found the application meet INLAND COATING’s specifications. 

(print name) 

INSPECTOR’S SIGNATURE DATE 

TITLE 

YES            NO 

YES            NO 

PRODUCTS USED

DID NOT
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