
TO BE COMPLETED BY THE FITTER

1. Place of installation:

 a) house    b) flat   

 c) other  ...................................................................................................................................................

 Address:  ................................................................................................................................................

  ........................................................................................................................................................................

2. Description of floorboards laid:

   

3. Type of underlay:  

ON-SITE CONDITIONS PRIOR TO ASSEMBLY

4. Subfloor moisture content:

 a) concrete 2% 

 b) concrete between         2% – 3% 

 c) wood 8% 

 d) anhydrite 0,5% 

5. Subfloor flatness:

 – maximum difference in level across 2 m.                              

6. Ventilation in the room – effective: YES / NO

7. Is the temperature in the room appropriate for assembly:

 (18-24 °C)    YES / NO

8. The packs of floorboards have been allowed to acclimatise 

for 48 hours in the room where they are to be laid: YES / NO

9. Room dimensions:

 a) width: 

 b) length: 

 c) area of floor laid (m2): 

10. Checking after unpacking. State the number of floorboards 

which were not fit for laying. 

11. Quantity check:

 a) sufficient number of floorboards to lay floor

YES / NO

 b) sufficient amount of underlay

YES / NO

12. Priming the subfloor: YES / NO

13. Name of primer used:  

14. Name of glue used:  

15. Screed moisture content: 

16. Type of heating:

 a) electric 

 b) water 

17. Has a heating procedure certificate been completed and signed? 

YES / NO

TO BE COMPLETED IN THE EVENT 
THAT THE FLOOR IS GLUED DOWN.

TO BE COMPLETED IN THE EVENT 
THAT THE FLOOR IS LAID ON HEATING SYSTEM.

THE BARCLICK SYSTEM LAYING PROCEDURE CERTIFICATE 
FOR BARLINEK FLOOR

state type of wood, 
finish, class 

and product series(           )

YES / NO

Date and signature of fitter. 
Stamp of company responsible for assembly.

................................................................................................................................ Date and legible signature of Investor

correspondence address

telephone number

...............................................................................................................

....................................................................................................................................................................................

....................................................................................................................................................................................

For multiple choice questions, select correct option as applicable.
An illegibly completed certificate is invalid.
Making false statements on the certificate may constitute grounds for terminating the cooperation agreements.

This document is drawn up in 3 copies: 1 for the investor, 1 for the fitter, 1 for the fitter to submit to Barlinek S.A.  
BARLINEK S.A., 25-323 Kielce, al. Solidarności 36, tel. +(48) 41 333 11 11 / fax +(48) 41 333 00 00

INFORMATION FOR THE INVESTOR:
Barlinek S.A. bears no responsibility for assembly carried out contrary to the Assembly Instructions. 
Additional information concerning the warranty is available on www.barlinek.com.pl

e-mail: biuro@barlinek.com.pl

I refuse to carry out the assembly due to failure 
to meet the conditions of pt. ...............................................................

(      vapour      )barrier used

(  state difference   )in mm

( 12-24 before  )gluing


