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) SCAFFOLD INSPECTION REGISTER
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Location: ____________________
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	FOUNDATION
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Surface level
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sole plates in place
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Base plates in place
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Jacks used
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TIES
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Structure sound
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sufficient ties used
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ties tightened
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BRACING
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Complete lines
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sufficient types
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Correct fitting
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PLATFORMS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Boards properly supported
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Boards used are sturdy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Toeboards used
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Handrails in place
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Platforms not overloaded
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ACCESS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ladders in place
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ladders secured
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	900mm above platform
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sound condition
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Properly supported
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	STANDARDS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vertical
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sound condition
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Correctly spaced
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	LEDGERS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Correctly spaced
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Firmly fixed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sound condition
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MOBILES
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Correct castors
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Height ration
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Braced
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Brakes
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SUSPENDED PLATFORM
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sound equipment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Not overloaded
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Secure outriggers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Lifting gear
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wire ropes
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Shackles
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Safety belts available
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Inspected by competent person
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	Inspector Name
	

	Signature

	

	Responsible Person Name
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