SOLID3PARKIET

ACCEPTANCE PROTOCOL
(INSTALLATION OF WOODEN FLOORS)

To be filled out by the installer

Investor (last name, first name):

Object (single-family house, apartment, other):
Address:

Room (affects one room):

Date of the beginn of installation:

Date of completion of the installation:

Type and dimension of the wooden floor

Solid: I:lChevron DPIank I:l Parquet

Engineered: |:|Chevron I:l Plank

Dimension in mm (L x W x H): Sorting:

Wood species

Oak Red Oak Smoked Oak Maple Cherry Ash
] [ [

Object details

Room size in m®: Floor level: Basement under the ground floor: |:| Yes |:| No

Screed type and moisture

I:l Cement I:l Anhydrite I:l Wood Other: Remaining moisture % (CM-Measure):

Used products (name and type)

Primer: Moisture barrier: I:l Yes I:l No
Glue: Surface sealing:
Type of underfloor heating I:l Wooden I:l Electrical I:l Without underfloor heating

Bei Abnahme festgestelit:

I:l The service is free of defects and is accepted by the investor

|:| The following defect was found (location and type of defect, Agreed deadline to resolve):

Day of acceptance: Place, date:

InsStaller: .o INVESEON: oot
(Signature) (Signature)

The parquet manufacturer Solid-Parkiet is not responsible for an assembly that was not carried out in accordance with the guidelines contained in the assembly instructions.
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