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SOUNDPROOF SPECIFICATIONS 
 
 Contractor Name:_________________________________________________ 

 Job Address:_____________________________________________________ 

 Manufacturer:____________________________________________________ 

 Type of Soundproofing:____________________________________________ 

 Type of Floor Covering:____________________________________________ 

Existing Floor/Ceiling Assembly 
(As per Condo Association Letter) 

6” Concrete Slab  
6” Concrete Slab w/Rated Ceiling  
8” Concrete Slab  
8” Concrete Slab w/Rated Ceiling  
Other  

 

Floor Assembly (in which soundproofing was tested) 
(from product manufacturers literature) 

 Wood / Vinyl Tile 

 STC IIC STC IIC 

6” Concrete Slab     

6” Concrete Slab 
w/Rated Ceiling 

    

8” Concrete Slab     

8” Concrete Slab 
w/Rated Ceiling 

    

Other     

 

 I, as the contractor, certify that the information provided herein has been verified by me and it 
is true. I also understand that I must call for a soundproofing inspection or I’ll be subject to penalties 
and/or removal or work. 
 
 

_____________________________   _____________________________ 
Qualifiers Printed Name    Qualifiers Signature 


