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Inspection   checklist—construction

Date of Inspection: ______________________________________ Inspected by: __________________________

1. Description of hazard (place *
beside a repeat item)

2. Location (specific) 3. Recommended action
to remedy

4. By Whom 5. Target date 6. Completed
date

7. Re-inspection
dates

Signatures once completed  (W)  _____________________________ (W)

Name:  (W)   _____________________________ (W)

Date:  _____________________________
cope:343
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