	{Company Name}
	SITE INSPECTION REPORT



	Report #
{Report Number}
	Inspection Date
{Inspection Date}
	Inspector
{Inspector Name}
	Overall Rating
{Pass / Fail / Conditional}



1. Site Information

	Site / Project Name
	{Site or Project Name}

	Site Address
	{Full Address}

	Site Owner / Client
	{Owner or Client Name}

	Contractor
	{Contractor Name}

	Permit Number
	{Permit Number}

	Inspection Type
	{Type e.g. Safety / Structural / Fire}

	Weather Conditions
	{Weather at Time of Inspection}



2. Safety & Compliance Checklist

Mark Pass, Fail, or N/A for each item. Add notes in the Notes column.
	Inspection Item
	Pass
	Fail
	N/A
	

	Personal Protective Equipment (PPE) in Use
	☐  Pass
	☐  Fail
	☐  N/A
	

	Site Access & Perimeter Security
	☐  Pass
	☐  Fail
	☐  N/A
	

	Scaffolding & Ladders — Safe & Stable
	☐  Pass
	☐  Fail
	☐  N/A
	

	Electrical Safety Compliance
	☐  Pass
	☐  Fail
	☐  N/A
	

	Fire Extinguishers — Accessible & Current
	☐  Pass
	☐  Fail
	☐  N/A
	

	First Aid Kit — Stocked & Accessible
	☐  Pass
	☐  Fail
	☐  N/A
	

	Hazardous Materials Stored Correctly
	☐  Pass
	☐  Fail
	☐  N/A
	

	Signage — Warning & Safety Signs Posted
	☐  Pass
	☐  Fail
	☐  N/A
	

	Waste Disposal / Site Cleanliness
	☐  Pass
	☐  Fail
	☐  N/A
	

	Emergency Exits — Clear & Marked
	☐  Pass
	☐  Fail
	☐  N/A
	



3. Issues Identified

	#
	Issue Description
	Severity
	Required Action

	1
	{Describe Issue}
	{High / Medium / Low}
	{Corrective Action Required}

	2
	{Describe Issue}
	{High / Medium / Low}
	{Corrective Action Required}

	3
	{Describe Issue}
	{High / Medium / Low}
	{Corrective Action Required}



4. Observations & Recommendations

	{General observations, recommendations, and notes from the inspector.}



5. Follow-Up & Re-Inspection

	Re-Inspection Required
	{Yes / No}

	Re-Inspection Date
	{Scheduled Re-Inspection Date}

	Responsible Party
	{Name & Contact}

	Target Close-Out Date
	{Date All Issues Resolved}



	
Inspector Signature
{Inspector Name & Certification}
	
	
Site Representative
{Site Rep Name & Title}
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