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The completion of this form constitutes an Inspection of a place of work (Excavation) which should be completed prior to any access by employees or persons under control of the employer and regularly thereafter.
	EXCAVATION INSPECTION REPORT

	Site Address:
	
	Site Manager:
	Name / Signature

	

	Inspection 

Time / Date
	Excavation Reference or Description 
	Result of Inspection (Brief Summary)
	Action Required
	Person undertaking Inspection

	
	
	
	
	
	Name / Signature

	
	
	
	
	
	Name / Signature

	
	
	
	
	
	Name / Signature

	
	
	
	
	
	Name / Signature

	
	
	
	
	
	Name / Signature

	
	
	
	
	
	Name / Signature


This report must be retained for a minimum period of three months following the completion of the inspection.


















































