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HYLOAD WATERPROOFING WARRANTY APPLICATION 
HYLOAD, INC. 

9976 RITTMAN ROAD 
WADSWORTH, OH  44281 
PHONE:  (800) 457-4056 

FAX:  (330) 336-5512 
 
Place “X” next to warranty requested. 

Material Only Labor & Material Labor & Material Including Pavers 
(Hanover Pavers Only) 

X Term Cost /Ft2 Min Fee X Term Cost /Ft2 Min Fee X Term Cost /Ft2 Min Fee 
 10 $0.08 $800  10 $0.10 $1,000  10 $0.12 $1,200 
 15 $0.10 $1,000  15 $0.12 $1,200  15 $0.14 $1,400 
 20 $0.13 $1,300  20 $0.15 $1,500  20 $0.17 $1,700 

OTHER: _________________________________________  Contact Hyload for cost and availability 
 
Warranty Fee: 
 
Cost/Ft2 x ___________ Ft2 = $_______________  Please note minimum fee if applicable. 
 

PAYMENT MUST ACCOMPANY APPLICATION 
 
PROJECT               
 
Area Name or Designation             
Address               
City          State    Zip      
Contact(s)        Phone      Fax     
Project Completion Date             
 
Building Owner              
Address               
City          State    Zip      
Contact(s)        Phone      Fax     
 
Architect/Consultant             
Firm                
Address               
City          State    Zip      
Contact(s)        Phone      Fax     
 
Quality Control performed by:            
Address               
City          State    Zip      
QC Inspector        Phone      Fax     
 
Waterproofing Contractor           ______ 
Address               
City          State    Zip      
President/Owner       Job Foreman      
Phone           Fax        
 
Hyload materials were purchased from: 



Revised 12/31/06   Page 2 of 2 

Distributor/Representative       Contact      
 
Project Specifications Prepared By:           
�  Architect �  Consultant    � Owner � Other         
 
Type of Project: �  New Construction   � Replacement � Retrofit 
 
Use of Structure:              
 
Deck Type:      Deck Condition: ______________________________________ 
 
WATERPROOFING SHEET BUILD-UP 
 
Ply No.   Membrane      Adhesion ___________________________ 
 
Ply No.   Membrane      Adhesion ___________________________ 
 
Protection Board: ______________________ Drainage Board: ____________________________________ 
 
Insulation Specified? ___ Yes, flat  ___ Yes, tapered ___ No 
Type:      Adhesion      Layer No.    
 
Flood Test Date: ____________ Result: __________ If Fail, retest date: ___________  Result: _____________ 
 
Other Tests/Comments: ______________________________________________________________________ 
 
Accessories:  List any additional products planned for use with the Hyload products installed.  Include 
expansion joints, boot type flashings, sealants, etc.         
                
 
The undersigned waterproofing contractor hereby warrants (a) that is has complied with Hyload’s written specifications and 
recommended installation practices with respect to the job described herein, (b) that it has made such installation in a good and 
workmanlike manner, (c) that for a period of two years from the date hereof the waterproofing contractor shall, at waterproofing 
contractor’s expense, provide labor to stop all leaks and/or correct any non-conforming conditions resulting from faulty workmanship 
and/or to meet the specifications of Hyload, and (d) that following passage of said two year period, unless under notice from Hyload 
of some defect, waterproofing contractor shall have no further obligation to make repairs at its own expense under this warranty. 
 
Waterproofing Contractor: __          ______ 
 
By:                
       Authorized Signature of Waterproofing Contractor 
 
Date:                
 
 
Warranty being sent to:                       
    __________________________________________________________________ 
    __________________________________________________________________ 
    __________________________________________________________________ 
 


