Daily Inspection Report (DIR) – Structure(s)

	Date
	Shift
	Test/Inspection
	Primary Spec
	Name
	Report No.

	Structure
	Location / Station 1:
	Checklist Attatched      (Y or N)

	
	Location / Station 2:
	 

	Element Name and/or Location
	Plan Sheets
	Photo        (Y or N)

	Work Name
	(Sub) Contractor

	
	Equipment and Manpower

	Weather
	

	Tests Taken:  _____________________________________________________________________________

	Material/Quantities Used:  ___________________________________________________________________

	 

	Activity Summary:

	




Narrative of Inspection:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Continue on Back if Necessary

	New
	Deficient Element, Location, or Test #
	Deficiency (new) or Resolution (existing) Description

	Y/N
	 
	 

	Y/N
	 
	 

	Y/N
	 
	 

	All activites detailed above, except as noted, were done in accordance with Project Plans Specs, Special Provisions and the QM

	Title                                                                       Signature



