
GENERAL PROJECT DATA 
 
Company: _____________________________________ Date: ___________________ 
Contact: ___________________________ Title: ___________________________ 
Address: __________________________ City: ________________ Zip: ___________ 
Shipping Address: _____________________________________ Zip: ______________ 
Telephone #___________________________ Fax # ____________________________ 
 
1. Floor square footage: ____________________________ 
2. Vertical square footage: ____________________________ 
3. Description of vertical areas: ____________________________ 
4. Linear footage of expansion joints: ____________________________ 
5. Coves: _____   Lineal footage of 45º: _____   Lineal footage of wall cove at _____ height 
6. Edge keying required: _______Yes    _______No   Lineal feet needed _______ 
7. Number of drain heads to be keyed: _______   Lineal footage: _______ 
8. Does project need any repitching: _______Yes   _______ No 
9. Does project need any low areas to be repaired: _______Yes   _______No 
10. Square footage needing to be repitched or repaired: ____________________________ 
11. Average depth of grout: _______ (Please attach a detailed diagram of area(s) needing grout work.) 
12. Removal of existing coating: _______Yes   _______No 
13. Thickness of material to be removed: ____________________________ 
14. How well is the material bonded: _______Strong   _______Moderate   _______Weak 
15. Type of coating to be removed: ____________________________ 
16. Removal of other types of materials: ____Tile with grout bed at ____estimated thickness ____ Tile at 

____ thickness ____ brick at ____ thickness Vinyl Tile at ____ 
Other with description_______________________________________ 

17. Amount of dust allowed: _______Heavy   _______Moderate   _______None 
18. New construction: _______Yes   _______No 
19. How old is the concrete: ____________________________ 
20. Is the concrete sound: _______Yes   _______No 
 
 
 

PROJECT ENVIRONMENT AND RESTRICTIONS 
 
1. Area is subject to: _______Chemical Attack  _______Splash & Spill   _______Constant Exposure 

         _______Impact   _______Vibration   _______Heavy Lift Truck Traffic 
2. List of chemicals, concentrations and temperatures: _________________________________________ 

_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

3. Condition of concrete: _______Good & Sound   _______Slight Attack/Small Aggregate Exposed 
_______Oil & Grease Contamination   _______Bug Holes in Vertical Surfaces 

4. Chemical contamination: _______Yes   _______No 
If Yes, explain: __________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

5. How is the area clean up: ____________________________ 
6. Normal operating substrate temperature: ____________________________ 
7. Normal operating ambient temperature: ____________________________ 
8. Is there any temperature cycling: _______Yes   _______No 
9. Will customer be in production during project: _______Yes   _______No 
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10. Will water or moisture be a potential problem: _______Yes   _______No 
11. Can project area be completely dried: _______Yes   _______No 
12. Obstructions in area: _______Machinery   _______Tanks   _______Other _______________________ 
13. Will CDC have to take special precautions to protect the customers products/equipment from odor 

contamination: _______Yes   _______No 
If Yes, explain: __________________________________________________________________ 
_______________________________________________________________________________ 

14. Will CDC have to take special precautions to protect customer products/equipment during surface 
preparation and installation: _______Yes   _______No 
If Yes, explain: __________________________________________________________________ 
_______________________________________________________________________________ 

15. Can odor producing flooring products be used: _______Yes   _______No 
 

 
 

SCHEDULING/SAFETY 
 
1. Job Schedule: _______Weekdays   _______Weekends   _______Nights   _______Holidays 
2. Estimated date the project will start: ____________________________ 
3. Will job require more than one mobilization: _______Yes   _______No 

If Yes, explain: __________________________________________________________________ 
_______________________________________________________________________________ 

4. Can CDC schedule 2 or 3 shifts: _______Yes   _______No 
Are there special hours the crew can only work: _______Yes   _______No 
If Yes, explain: __________________________________________________________________ 
_______________________________________________________________________________ 

5. Number of days allowed for project: ____________________________ 
6. When will customer be putting project area back into operation: ____________________________ 
7. Will CDC have access to the entire project area all at the same time: ____________________________ 
8. Will crew have special plant safety training: _______Yes   _______No 
9. Length of training: ____________________________ 
10. Can training be done at the start of the project: _______Yes   _______No 

If No, explain the time when the training can be complete: ____________________________ 
 
 

 
 

PREPERATION/INSTALLATION 
 
1. Job access: _______Excellent   _______Good   _______Poor 
2. Electrical service: _______110v   _______220 1ph   _______220 3ph 50amp   _______ 440v 50amp 

_______Need Generator 
3. Distance of service from project area: ____________________________ 
4. Is water available: _______Yes   _______No 
5. Distance from project area: ____________________________ 
6. Compressed oil-free air available: _______Yes   _______No   CFM: __________   PSI: __________  
7. Type of air fittings: ____________________________ 
8. Distance of air line from project area: ____________________________ 
9. Expected substrate temperature during installation: ____________________________ 
10. Expected ambient temperature during installation: ____________________________ 
11. Lighting in project area: _______Excellent   _______Good   _______Poor 
12. Is project on ground level: _______Yes   _______No 

If No, explain: __________________________________________________________________ 
_______________________________________________________________________________ 
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13. Can air be ventilated easily out of project area: _______Yes   _______No 
14. Surface preparation options: _____Shotblast   _____Sandblast   _____Wet Sandblast   _____Acid Etch 

Will disposal be an issue: _______Yes   _______No 
Other surface prep, explain: ________________________________________________________ 

15. Can area be waterblasted: _______Yes   _______No 
16. Disposal of water: _______Customer   _______CDC 

 
17. Can customer dispose of non-hazardous materials: _______Yes   _______No 

Including sand: _______Yes   _______No 
 
 

OTHER 
 

1. Does project need to be done with union labor: _______Yes   _______No 
2. Does the project require Davis Bacon wages: _______Yes   _______No 
3. Does customer have a preference for a particular product: _______Yes   _______No 

If Yes, who: ________________________________________________________ 
4. Did anyone give us the lead for the project: _______Yes   _______No 

If Yes, who: ________________________________________________________ 
5. Is any other company bidding the project: _______Yes   _______No 

If Yes, who: ________________________________________________________ 
6. Can customer receive, unload and store materials in a dry and warn (60º - 80ºF) location before project 

start date: _______Yes   _______No 
7. Can customer unload materials and equipment at the start of the project: _______Yes   _______No 
8. Can customer store excess materials and load on truck after completion of project: 

_______Yes   _______No 
 
 
 

PLEASE FAX DIAGRAM OF AREA IF PRINT IS NOT AVAILABLE 
FAX: (801) 266-6645 

 


