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LAMINATE 
POST INSTALLATION INSPECTION REQUEST FORM  Ref # ………………………. 
 
Note: No inspector, member or employee of the BCFCA will appear in court. It is the goal of the 
Association and this inspection process to assist users of the service in resolving issues and 
avoiding any such actions. 
Due to the visual, non-invasive nature of the inspection process, we do not guarantee that the 
cause of the problem will be found or that a recommendation for action will be given. 
This inspection service does not include or involve itself in laboratory testing. 
 
Date: ……………. 
 
Inspection request made by …………………………………….…..Ph: ……………………………….. 
 
Email Address: …………………………………………………………………………………………….. 
 
Dealers / Retailers name: ……………………………………………Ph:………………………………… 
 
Product Distributor: ………………………………………………….Ph: ……………………………….. 
 
Product Manufacturer: ………………………………………………Ph: ……………………………….. 
 
G/C – Builders name: ……………………………………………….Ph: ……………………………….. 
 
Floor Installers name: ……………………………………………….Ph: ……………………………….. 
 
Home Owners name: ………………………………………………. Ph: ………………………………. 
 
Address of Inspection: ……………………………………City:………………….. Ph:…………………. 
 
Type of contract: Residential ……. Commercial ……. Renovation …… New construction …….. 
 
Building type: Detached house: …… Duplex ……Town House ……Condo …… Apartment ……. 
 
Commercial / business space and or offices: ……… School …… Hospital ……. Multi unit …….. 
 
Product width: …… Product thickness: ……. Square edges ……. Beveled edges ……. 
 
Product name ………………………………………………………………………………………………. 
 
Underlay name / description: ……………………………………………..……………………………… 

 
Type of installation: Floating ……. Nailed ……. Glue down ……. Click together ……. 
 
If other describe: ……………………………………………………………………………………………. 
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Subfloor type: Plywood …… Concrete …… Light weight Concrete ……  
 
What is below: Slab on grade: …… Enclosed basement …… Crawl space …… Garage…… 
 
Heating system: Forced air …… In floor hot water heat ……. Electric base board ……  
 
Geo Thermal …… Hot water radiators …… Other: …………………………………………………….. 
 
If moisture barrier used what type: heavy plastic …… Other ………………………………………….. 
 
Was there any leveling done? ……… Cement or wood shimming …………………………………… 
 
Date of installation ………………………….. Date problem first noticed ……………………………... 
 
# of people in home ………. # of pets in home ……….. 
 
How is the flooring maintained / cleaned ………………………………………………………………… 
 
Problem reported: 
 
………………………………………………………………………………………………………………… 

 
………………………………………………………………………………………………………………… 
 
Brief history: 

 
………………………………………………………………………………………………………………… 

 
………………………………………………………………………………………………………………… 

 
………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………… 
The inspector is the only person permitted to record conditions using camera, video, audio or any 
other type of equipment. Attach separately any additional information, reports, specs that will help 
the inspection process. 
 
All parties agree to the written decision coming out of the BCFCA Grievance Committee 
Inspection report. All parties agree that the information is public after 7 days. Records are kept for 
6 months and then destroyed. 
 
 
Customer signature……………………………………………… Date………………….. 


	Date: 
	Email Address: 
	Home Owners name: 
	Product name: 
	Underlay name  description: 
	If other describe: 
	Other: 
	Other_2: 
	Cement or wood shimming: 
	Date of installation: 
	Date problem first noticed: 
	of people in home: 
	of pets in home: 
	How is the flooring maintained  cleaned: 
	Problem reported 1: 
	Problem reported 2: 
	Brief history 1: 
	Brief history 2: 
	Brief history 3: 
	Brief history 4: 
	Date_2: 
	Inspection request made by: 
	Phone: 
	Dealers/Retailers name: 
	Phone1: 
	Product Distributor: 
	Phone2: 
	Product manufacturer: 
	Phone3: 
	G/C - Builders name: 
	Phone4: 
	Floor installers name: 
	Phone5: 
	address of inspection: 
	City: 
	Ph: 
	Phone6: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Signature: 
	Text1: 


