ETT WATER STRUCTURES APPLICATION CHECKLIST
PROJECT INFORMATION					
[bookmark: _Int_GbbDBPgz]Project Name: 	___________________________________________	Owner / Client:	___________________________________________
[bookmark: _Int_LXM4sUla][bookmark: _Int_obJwP4Ci]Project Number:	___________________________________________	General Contractor:	___________________________________________
[bookmark: _Int_kBoqvJO1]Project Location: 	___________________________________________	Structure Type:	___________________________________________
[bookmark: _Int_98aIoaDy]___________________________________________	Area Treated (SF):	___________________________________________
[bookmark: _Int_IXnQQYwx][bookmark: _Int_Y5dZOxiH]State: _____________  ZIP: ___________________	Application Date:	___________________________________________
CONTRACTOR INFORMATION
[bookmark: _Int_fq4SBLoO]Company Name:	___________________________________________	On-Site Supervisor / Foreman	
Company Location:	___________________________________________	Name:		___________________________________________
___________________________________________	Phone Number:	___________________________________________
[bookmark: _Int_eFmpb7or]State: _____________  ZIP: ___________________	Email:		___________________________________________
Are you ETT Certified?
· Yes 						Certification #:	___________________________________________

· No								
Please note: All applications requiring a warranty MUST be performed with an ETT Certified individual present.
MATERIAL INFORMATION
ETT Product:  ________________________	
[bookmark: _Int_9ZKqa4MS]Batch Number(s) / Production Date(s):	______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
CHECKLIST
[bookmark: _Int_cpmHw2vm][bookmark: _Int_7eXEfYXv]This ETT Quality Application checklist must be completed by the on-site supervisor/foreman. Each item is to be reviewed and verified in order as the work is performed, with initials, comments, and timestamps provided where required. All sections must be completed in full. Any non-applicable items or deviations from standard application are to be clearly noted.
DOCUMENTATION
[bookmark: _Int_EJe6ktmH]Documentation shall be completed in conjunction with this checklist and must include representative pre-application, application, and post-application photos, material usage records, and any deviations from standard application. Documentation shall be sufficient to verify proper installation. Incomplete or missing documentation may result in delayed warranty issuance, reduced coverage, or additional verification requirements.
Please ensure that the ETT Master Application Guide as well as all applicable product TDSs have been read and understood prior to completing this checklist.


ETT WATER STRUCTURES APPLICATION CHECKLIST
Please check and initial each line item in order as the work is performed. Provide comments where applicable, especially for any deviations. Each section is to be reviewed, initialed, and dated upon completion.
	PRE-ASSESSMENT – Is this structure suitable?

	Item
	Check
	Initial
	Comments (N/A if non-applicable)

	Structure has been filled/load tested
	
	
	

	No structural movement or unresolved leaks present
	
	
	



Initial: ________	Date: _______________
	PRE-INSTALL – Is the surface ready? Are we prepared?

	Item
	Check
	Initial
	Comments (N/A if non-applicable)

	Project has been registered with Alchemco.
	
	
	

	[bookmark: _Int_LYxRDXQi]Surface & Crack Assessment has been completed and submitted to the Alchemco Technical Department for review.
	
	
	

	Pre-application photos taken
(Overall, surface, transitions, joints, etc.)
	
	
	

	Pre-Install Meeting
(labor warranties only)
	
	
	

	ETT Encyclopedia and product TDSs have been read
	
	
	

	Materials and equipment on-site/ready
see below
	
	
	

	Application plan/schedule in place
(ensure surface temp between 50-100F)
	
	
	


Initial: ________	Date: _______________
MATERIALS & EQUIPMENT NEEDED:
TechCrete 2500 & Surface Accelerating Agent		Crack Preparation & Treatment
(5-gallon pail = 1,000 square feet)			ACRtec Crack Accelerating Agent (5-gallon pail = 700-800 linear feet)
(55-gallon drum = 11,000 square feet)			enDuraTite Plug (for active leaks)
(275-gallon tote = 55,000 square feet)			enDuraTite Repair Grout (infill cracks/voids)
Troweling tools
Grinder
Surface Preparation			Application				Flashing Treatment
Shot blaster			Low pressure backpack sprayers		enDuraTite MLastic / enDuraTite Foundation
Pressure Washer			Clean water source				4” rollers or brushes
Compressed Air			Materials for protected surfaces (if needed)
Vacuum				Temperature gun (for surface)

	STRUCTURAL REPAIRS / CONCRETE DEFECTS

	Item
	Check
	Initial
	Comments (N/A if non-applicable)

	Previous patches and repair materials removed
	
	
	

	Unsound or deteriorated concrete removed
	
	
	

	Honeycombing opened
	
	
	

	Spalls/delamination removed, treated with TechCrete 2500, and repaired
	
	
	

	Voids, leaks, and defects opened, treated with TechCrete 2500, and repaired
	
	
	

	Tie holes treated with TechCrete 2500 and filled back
	
	
	

	All exposed reinforcement cleaned with ACRtec Rust Converter & Inhibitor
	
	
	

	No active water infiltration present
	
	
	

	Concern area treatments photographed and documented
	
	
	


Initial: ________	Date: _______________
	SURFACE PREPARATION

	Item
	Check
	Initial
	Comments (N/A if non-applicable)

	Shot blast or pressure washing performed
	
	
	

	Application area is free of previous coatings, membranes, curing compounds, sealers and other materials
	
	
	

	Surface is absorptive
	
	
	

	Surface clean, dry to touch, and dust-free
	
	
	

	Surface preparation photos/notes taken
	
	
	


Initial: ________	Date: _______________
	CRACK IDENTIFICATION & PREPARATION

	Item
	Check
	Initial
	Comments (N/A if non-applicable)

	Cracks mapped, documented, and classified (dynamic vs. static)
	
	
	

	Cracks routed as needed
	
	
	

	Cracks treated with TechCrete 2500 as needed
	
	
	

	Cracks treated with ACRtec Crack Accelerating Agent as needed
	
	
	

	Routed cracks infilled with enDuraTite Repair Grout/Plug
	
	
	

	Routed cracks flashed over with enDuraTite MLastic/Foundation extending 4” all directions
	
	
	


Initial: ________	Date: _______________
	TECHCRETE 2500 APPLICATION

	Item
	Check
	Initial
	Comments (N/A if non-applicable)

	Surface temperature recorded
(between 50F – 100F)
	
	
	

	TechCrete 2500 applied at 200 sqft/gallon (5 sqm/l)
	
	
	

	Uniform coverage
	
	
	

	No pooling / puddling
(excess may be blotted up or spread)
	
	
	

	Vertical / overhead surfaces applied in two (2) 400 sqft/gallon (10 sqm/l) passes
	
	
	

	Water misted at 200sqft/gallon
1 – 3 hours later
	
	
	

	Application documented with photos and timestamps
	
	
	


Initial: ________	Date: _______________
	SURFACE ACCELERATOR APPLICATION (REQUIRED)

	Item
	Check
	Initial
	Comments (N/A if non-applicable)

	24 hours minimum after TechCrete 2500
	
	
	

	Dilute with water at a ratio of 1 : 20 parts water. (Concentrate only)
	
	
	

	ACRtec Surface Accelerator applied at 200 sqft/gallon (5 sqm/l)
	
	
	

	Uniform coverage
	
	
	

	No pooling / puddling
(excess may be blotted up or spread)
	
	
	

	Vertical / overhead applied in two (2)
400 sqft/gallon (10 sqm/l) passes
	
	
	

	Water misting (200sqft/gallon)
1 – 3 hours later
	
	
	

	Accelerator documented with photos and timestamps
	
	
	


Initial: ________	Date: _______________
	FINAL DETAILING

	Item
	Check
	Initial
	Comments (N/A if non-applicable)

	Joints and transitions treated 
	
	
	

	Penetrations addressed
	
	
	

	Membrane continuity confirmed
	
	
	


Initial: ________	Date: _______________
FINAL VERIFICATION & COMPLETION
All sections of this checklist have been completed, reviewed, and verified. The work has been performed and documented in accordance with the ETT Encyclopedia, associated TDS documents, and requirements outlined within this checklist.
Contractor Supervisor / Foreman
Name: __________________________________________
Signature:	 ______________________________________
Date: __________________


