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a INSPECTOR'S DAILY REPORT
-
Site Code No. I44Hoo\y : - Date__ g -(30| I.R. No. (5
Site Name: R‘”"Q?Q L.E. Sheet__ ( of 2 AM PM
Location: RQV‘\ Abe N Al -

\ Weather elr clr
Engineer: 0 \RS
Contractor: T4 L Temperature s 75
Job Phone: ( ) Wind (Dir./vel.) Io) o

/-230

Health & Safety:
Level of protective clothing used: 19

Is the level of protection in conformance with the approved Health & Safety Plan?
Yes ~~ No If no, list the deviations under Items of Concern.

Are atmospheric monitoring results at acceptable levels? Yes No 'J/A

—

-

Attach a copy of the monitoring log.

Description of work performed during this report period:
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Site Visitors Representing Entered exclusion zone
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-

Subcontractor A: worked from to

Subcontractor B: worked from to

Contractors' Not - Work Force Prime A !

Equipment Prime A B Used ;

i

Prime Contractor worked from to

Comments: &‘iow S’&c:\s on s&t Lf Q-!\Q\\ necs

A \ N

Items of concern:
1 Attachments to this report:

Inspector's Name (Prlntf(//( iﬂg/w S}kr@,rf

Inspector's Signature: N Date: (3¢ |

Reviewed by: Date:
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