	SCAFFOLD INSPECTION REPORT
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                          Inspection in compliance with the Work at Height Regulations 2005 and CDM 2015
Contractor & Site Address: …………………………………………………………………………………………………………………………………………..
Type of Scaffold Loading Capacity

Handover Certificate Date: 
…../.…./…..

Job No. (if required): ………………..






Very Light Duty 

      Light Duty  
  
    General Purpose
                      Heavy Duty 

            Special Duty 

(Inspection purposes)

          (Light Trades)

     (Rendering, minor

       (Major brick and block work)
DESIGN DRAWING REQUIRED










    Brick and block work)
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Further action considered necessary: …………………………………………………………………………………………………………………………………………………………………
Name of Person making report:       ...…………………………………………………………………………………………………………………………………………………………………

