Curtain Wall Initial Inspection Checklist
[bookmark: _GoBack]
Date: 
Contractor: 
Contractor Inspector: 
Location: 
[bookmark: Check16][bookmark: Check17]Inspection Type:	|_|Initial Inspection	|_|Follow-Up Inspection
Attendees:







Substrate:
 Y   N  N/A
|_|  |_|  |_|   
|_|  |_|  |_|   
|_|  |_|  |_|   


Materials
 Y   N  N/A
[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_|  |_|  |_|   
[bookmark: Check4][bookmark: Check5][bookmark: Check6]|_|  |_|  |_|   
[bookmark: Check7][bookmark: Check8][bookmark: Check9]|_|  |_|  |_|   
[bookmark: Check10][bookmark: Check11][bookmark: Check12]|_|  |_|  |_|   
[bookmark: Check13][bookmark: Check14][bookmark: Check15]|_|  |_|  |_|   
|_|  |_|  |_|   
|_|  |_|  |_|   
                   

Material Storage:
 Y   N  N/A
[bookmark: Check18][bookmark: Check19]|_|  |_|  |_|
[bookmark: Check20][bookmark: Check21][bookmark: Check33]|_|  |_|  |_|   
[bookmark: Check22][bookmark: Check25][bookmark: Check34]|_|  |_|  |_|   
[bookmark: Check23][bookmark: Check26][bookmark: Check35]|_|  |_|  |_|   
[bookmark: Check24][bookmark: Check27][bookmark: Check36]|_|  |_|  |_|   
|_|  |_|  |_|   
|_|  |_|  |_|   

Layout:
 Y   N  N/A
|_|  |_|  |_|   
|_|  |_|  |_|   
|_|  |_|  |_|   
|_|  |_|  |_|   

Installation-
Y    N   N/A
|_|  |_|  |_|   
|_|  |_|  |_|   
|_|  |_|  |_|   
|_|  |_|  |_|   

Testing:
 Y   N  N/A
|_|  |_|  |_|   
|_|  |_|  |_|   
|_|  |_|  |_|   
|_|  |_|  |_|   


Miscellaneous:
 Y   N  N/A
[bookmark: Check30]|_|  |_|  |_|   
[bookmark: Check28]|_|  |_|  |_|   
|_|  |_|  |_|   
|_|  |_|  |_|   


Items Requiring Corrective Action: 



Re-inspection of Corrective Action:


Date of Re-inspection:  


 Y   N  N/A
[bookmark: Check77]|_|  |_|  |_|    All deficient items corrected?
|_|  |_|  |_|    Has the subcontractor been notified of the issues discovered at the inspection?

Comments: 


Signature of Quality Control Engineer: 	
	
