QUALITY CONTROL

GYPSUM PLASTER QUALITY CONTROL CHECKLIST

Date: Temperature:
Project Name: Project #:
Project Manager:
Floor / Area Worked:
Q.C.
Pre-Plaster Foreman Sign-off

1. Confirm lath has been reviewed and accepted by job superintendent
and plaster foreman

2. Confirm surrounding finishes are properly masked and protected.

3. Confirm specified materials to be used

Scratch

1. Confirm lath completely covered by scratch coat.

Confirm scratch rigid enough to receive brown coat.

Brown

1. Confirm brown coat screed within tolerance.

Confirm brown coat trim at screeds to necessary depth for approved
finish application.

w

Confirm proper dry cure time of brown coat.

Finish

Confirm correct finish materials is being applied.

Confirm necessary primers/sealers are applied properly.

Confirm finish conforms to submitted samples and specifications.

Confirm all tape and masking material is removed and cleaned.

Confirm plaster trims are clean.

Confirm any patches are not visible.

Noap,rwdhpkE

Confirm all waste and debris is cleaned and removed.

Comments:

Foreman'’s Signature

Quality Control Sign-Off

Inspection Request #

ND Raymond-Southern California, Inc.
* BUILDING THE FUTURE SINCE 1936
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