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Area of site/item of plant ....................................................................... Week commencing .......................

Place � if OK, � if faulty. Describe fault in space below

Mon Tue Wed Thu Fri Sat Sun

Roads/pedestrian walkways clear O O O O O O O

Parking area clear from obstructions O O O O O O O

All machine safety equipment in
operational condition O O O O O O O

Machine braking performance acceptable O O O O O O O

Fire-fighting equipment serviceable O O O O O O O

No excessive smoke from machine O O O O O O O

Plant free from unacceptable noise O O O O O O O

Guards/hatches/doors secure O O O O O O O

Bins labelled correctly O O O O O O O

Stock bays labelled correctly O O O O O O O

Dust suppression working/in use O O O O O O O

External odour noticeable O O O O O O O

Storage facilities labelled/secure O O O O O O O

Fuel facilities in order O O O O O O O

No fuel/oil spillages O O O O O O O

Machine cab clean/air conditioning
serviceable O O O O O O O

General housekeeping acceptable O O O O O O O

No noticeable static plant emissions O O O O O O O

Stockpiles (size, location,
free from contamination etc) O O O O O O O

Machine lighting adequate O O O O O O O

External lighting adequate O O O O O O O

Initials of person completing
the inspection ___ ___ ___ ___ ___ ___ ___
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Comments/faults

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

Actions taken

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

Countersignature of manager/supervisor ...........................................................................................

Date reviewed ...........................................................................................


