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LAKE COUNTRY

«BUILDERS:-
Handcrafting Your Vision”

BUILDING | REMODELING QUALITY CONTROL CHECKLIST

Please review this list and check mark each item to confirm completion.
Mark N/A if it was not part of your specs or was not needed for this project.

Wood Floor: Wood Floor Subcontractor

HEE Check wood floor has been delivered and stored on site to acclimate to acceptable
moisture content prior to installation

[J ] Confirm sub floor moisture content to be acceptable

[1[] Check material species, size, grade, and pattern per plan and specs

[ ] Follow material acclimation instruction suggested for wood species by wood floor industry
Check material layout and joinery

[1 ] Check stain or natural oil applied uniformly

Confirm floor is clean and dust free prior to each coat per specs and plan

Check material at delivery for make, color, pattern, size

Check vinyl installed per manufacturers directions

Check no scratches or mars after installation

Ooddd
Ooddd

Confirm sub floor moisture content to be acceptable

Notes:

Signed: Date:
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LAKE COUNTRY
«BUILDERS:-
Handcrafting Your Vision”

BUILDING | REMODELING QUALITY CONTROL CHECKLIST

Please review this list and check mark each item to confirm completion.
Mark N/A if it was not part of your specs or was not needed for this project.

Floor Coverings: Carpet, Tile or Wood Vendor

All floors to be scraped, sanded, cleaned prior to installation of floor coverings
Discuss with homeowner the leveling of existing concrete floors if necessary
Check plans and specs for finishes

Install Mfg. recommended underlayment so sheet / tile goods are flush and secure with
no bumps or seams showing

Check carpet stretched tight and secured with nail strips
Check no nail strip protruding

Check no damage done to wall or corners

Check seams tight and trimmed

Check carpet stairs tight and secure to treads and risers

Signed:

Date:
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