
SCHEDULE 18 – Form of Daily Public Road Inspection Report 



Report No.

Inspection Completed By:

PHCL Representative

Recommendations

Date:

Project Name: Location of Inspection:

Doc/Dwg/Spec No.CWP No.

Material/Equipment Inspected:

Date

VISUAL INSPECTION REPORT - MUNICIPAL ROADS

Client: Contract/Project No.

Findings/Inpsection Results
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