
Construction Tool Compliance Inspection 

Checklist 

Date: ___________ 

Inspector Name: ___________ 

Project Name: ___________ 

Location: ___________ 

 

Tools Inspection Checklist 

Tool Name Compliance Status Comments 

Hammer Compliant / Non-Compliant ___________ 

Screwdriver Compliant / Non-Compliant ___________ 

Power Drill Compliant / Non-Compliant ___________ 

Saw Compliant / Non-Compliant ___________ 

Measuring Tape Compliant / Non-Compliant ___________ 

 

Inspector's Comments 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

Signatures 

Inspector Signature: ____________________ 

Supervisor Signature: ____________________ 


