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BESSERN 

Building Products 

 

 

 

Endurit  Moisture Vapor Control Systems Pre-Installation Checklist and Extended 
Warranty Qualifying Documentation 

 
 
 
 
This Pre-Installation Checklist is to be used by the installation contractor to assess the 
suitability of a project to qualify for a BESSERN Building Products - ENDURIT MVC 
Extended Warranty. We understand that not all of the Checklist  information is always 
available. However, to provide an extended warranty and a successful installation, taking the 
time to understand and discuss the Pre-Installation Check List parameters with the Owner, 
General Contractor and Specifer will be necessary. This checklist must be submitted to 
BESSERN before application of any Endurit MVC products. 
 
 
If you find that the ENDURIT MVC Products are not free from manufacturing defects, BESSERN 
Building Products must be notified in writing within fifteen (15) days of application of the 
product(s).  The notification should include the lot number of the material in question.  
BESSERN reserves the opportunity to inspect the installation and may require further testing 
and sampling.      
 
    
The Bessern Building Products team is available to answer your technical questions, help 
interpret test results and to give guidance on the installation of ENDURIT MVC systems.  We 
may be reached at 484-234-5035.  
 
 
Upon completing this form, please fax to 484-234-5037 or email to warranty@BESSERN.com . 
  

 
 
 
 
 
 
 
 
 
 

mailto:warranty@BESSERN.com
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ENDURIT MVC PRE-INSTALLATION CHECKLIST 

 
 

GENERAL INFORMATION: 

 
Project Name:   

 
Building Address: 

Street City State          Zipcode  

 
Owner’s Name: 

 
Contact Information: 

Phone Fax Email  

 
 

 
NAME OF INSTALLER   ___________________________________________________________________  
.  

 

Contact Information: 

Company Title  

 
 

Street City State Zipcode  

 
 

Phone Fax Email  

 

GENERAL CONTRACTOR:  

 
Contact Information: 

Company Name Project Manager  

 
 

Street City State  Zipcode  

 
 

Phone Fax Email  

 

FINISH FLOORING INSTALLER: 

 

Contact Information: 

Company Name Project Manager  

 
 

Street City State Zipcode  

 
 

Phone Fax Email 
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ENDURIT MVC PRE-INSTALLATION CHECKLIST 
 

CONCRETE FLOOR DESCRIPTION  

 
Area of installation: _____________sq. ft. Slab thickness:___________inches 

 

Age of Concrete:    _____________ years 

 

Slabs to be treated:            □ Below-grade □ On-grade □ Above-grade 

 

On- or below-grade: moisture retarder below slab?  □ No □ Yes 

 
 

Prior failed flooring? □ No □ Yes (describe) ___________________ 

 

______________________________________________________________________________________ 
 

Curing compound or sealer used?   □ No □ Yes (describe) ___________________ 

 

______________________________________________________________________________________ 
 
Concrete Floor Hardners used? □ No □ Yes (describe) ___________________ 

______________________________________________________________________________________ 

 
 
Compessive Strength measured?   □ No □ Yes (readings) ___________________ 

 

Elcometer Pulls taken?     □ No □ Yes (readings) ___________________ 

  

Surface Contaminates?     □ No □ Yes (observations) ________________ 

_________________________________________________________________________________________ 

 

Slab Level?      □ No □ Yes 

 

Slab Irregularities? □ No □ Yes (describe) ___________________ 

______________________________________________________________________________________ 

 

 

JOINTS AND CRACKS 

 

Spacing of saw cuts___________ft. x ______________ft. □ Not filled □ Filled 

Size of saw cuts______________________________________________________ 

Width Depth 

 
 

Movement Cracks? □ No □ Yes (describe) ___________________ 

 

______________________________________________________________________________________ 
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ENDURIT MVC PRE-INSTALLATION CHECKLIST 

 
 
SURFACE CONDITION 
 
Shotblasting      □ No □ Yes 

 

Edge Grinding      □ No □ Yes 

  

ICRI CSP Value (Minimum of 3 required)   □ 3 □ 4     □ 5     □ 6 

 

Grinding?      □ No □ Yes (describe machine type) ________ 

 

_________________________________________________________________________________________ 

 

Scarification?      □ No □ Yes (describe method) _____________ 

 

_________________________________________________________________________________________ 

 
 
VAPOR CONDITIONS AND TESTING 

 
ASTM F-1869 Testing?     □ No □ Yes     Highest Reading ____________ 

 

ASTM F- 2170 Testing?     □ No □ Yes     Highest Reading ____________ 

 

pH Measurement?     □ No □ Yes     Highest Reading ____________ 

 

Core Samples taken?     □ No □ Yes 

 

Core results review by BESSERN?   □ No □ Yes      

 

PRODUCT APPLICATION   

 

Dew Point Checked?*     □ No □ Yes   Time ______ am/pm 

 

Slab Temperature Checked?*    □ No □ Yes   Temp____
0
F  Time ______ am/pm 

 

Air Temperature Checked?*    □ No □ Yes   Temp____
0
F  Time ______ am/pm 

 

Ambient Humidity Checked?*    □ No □ Yes   Time ______ am/pm 

 

*must be taken just prior to application    

 

ENDURIT Product used     □ MVC-8 □ MVC-2 □ MVC-2LT 

 

Spread rate (ft
2
/gallon)     □ 100    □ 125    □ 150 

 

Squeegee applied?     □ No □ Yes   Notch size (mils)  ____________ 

 

Back-rolled?      □ No □ Yes   NAP size (inches) ____________ 

 

Building Enclosed?     □ No □ Yes 

 

HVAC running?      □ No □ Yes    
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ENDURIT MVC PRE-INSTALLATION CHECKLIST 
 
 
 
 
All the information provided above is an accurate and complete description of the 
conditions and processes used on this project.  I acknowledge and understand that 
any misrepresentations or falsifications may result in the voiding or issuance of 
warranties by BESSERN.   
 
 
 

Signature____________________________________________________________ Date__________________ 

Signature of individual who completed this checklist, if more than one all must sign. 

 

 

 

 

Signature____________________________________________________________ Date__________________ 

 Signature of owner or owner’s agent 

 
 
  
 

 


