
QUALITY CONTROL APPLICATION STOPAQ
® 
PRODUCTS 

 

Contractor:………………………………... 
Address:…………………………………... 
Address:…………………………………... 
Contactperson:…………………………... 
Phone nr..…………………………………       
Mobile nr..………………………………… 
For approval:……………………………...

Signature:…………………………………..Jobname:……………………………..Job nr.:……………………………….. 

Inspector name:……………………………Date:…………………………………...Week nr.:…………………………….. 

Day:   Monday    Tuesday     Wednesday  Thursday  Friday Saturday     Sunday 

WEATHER CONDITIONS                      Time : : : Code weer 

Ambient temperature ( 0C)    R= Rainy 

Relative humidity ( 0C)    F= Foggy 

Dew point ( 0C)    C= Cloudy 

Surface temperature ( 0C)    S= Sunny 

Weather situation (code)     

 Treatment before application:  St 2  /  St 3 / Sa 2,5.   Roughness profile:………………………...  

Client:……………………………………. 
Address…………………………………..           
Address:…………………………………. 
Contactperson:…………………………. 
Phone nr..……………………… ………. 
Mobile nr..……………………………….. 
For approval:…………………. ………... 

Project:…………………………... 
Pipe / riser: ……………………... 
Valve/ manhole:………………… 
Flanges/ other:………………….. 
Amount/ length:…………………  

Inspection before application of STOPAQ® 
: : : : 

Names of the certified applicators     

Batch nr. STOPAQ® Wrappingband     

Batch nr. STOPAQ® Outerwrap     

Cleaning degree of the surface     

Temperature of the steel surface     

Inspection during application of STOPAQ
® 

: : : : 

Tensionless application of the Wrappingband Y / N Y / N Y / N  Y / N 

Application of the Covering Tape under light tension Y / N Y / N Y / N Y / N 

Average overlap of the Wrappingband (%)     

50% overlap of the Covering Tape Y / N Y / N Y / N Y / N 

     

Sparking testresults of the applied Wrappingband 15 kV Y / N Y / N Y / N Y / N 

Stamp + Signature of the Client Stamp + Signature of the Contractor 

Quality Report 

Replaces:  Rev. 000 February 2005 

 

 

Issued:   Rev. 001 February 2006  


