RECORD OF INSPECTION & APPROVAL FOR PRECAST WORKS 

	Project Ref. No.:
	

	Project Title:
	

	
	

	
	


Inspection and approval: (Plan to be attached & initiated)
	A
	PRECAST COMPONENTS CHECKLIST
	 Yes
	  No
	Remark

	1
	Upon Delivery / Site Casting (pls circle)
	
	
	

	
	Type of element/ marking


	
	
	

	
	Concrete Grade / Strength ( Attached cube test record)

	
	
	

	
	Reinforcement according to approved plan (Attached record of inspection)


	
	
	

	
	Dimensional Check:

· Length

· Width

· Height

· Thickness

· Squareness

· Bowing/ Warpage


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	
	Verticality Check


	
	
	

	
	Splice Sleeves


	
	
	

	
	Finished Quality


	
	
	

	
	Window openings/services/power pts/weather driplines


	
	
	

	
	Other defects (pls specify)

	
	
	

	
	*To inform RE if precast component is not acceptable

	
	
	

	2
	Upon Erection (to attach floor plan highlighting components to be hoisted)

	
	
	

	
	Gridline reference


	
	
	

	
	Panel position lines


	
	
	

	
	Shim plate level 


	
	
	

	
	Waterproofing details ( refer to drawings)

	
	
	

	
	Approved setting mortar/grout

	
	
	

	
	Temporary Supports

	
	
	

	
	Grout cube taken (SS sleeve, Precast Column horizontal joint)
	
	
	

	
	
	
	
	

	3
	Erection Tolerance
	
	
	

	
	Alignment of plank/precast beam
· Allowable variation horizontality
· Allowable variation from intended level

	
	
	

	
	Verticality of Internal wall/Column/Partition Wall/ Façade

· Tolerance for plumb


	
	
	

	
	Verticality of External Wall/Column
· Entire height of building

· Each storey height
	
	
	

	
	Column Alignment 
· In between columns 
· Entire length of building


	
	
	

	
	
	
	
	


I hereby certify that I had duly checked and satisfied that all works are constructed in accordance with Erection Manual, approved drawings and specifications.

________________________________________                                      
Name & Signature of Builder's site representatives                                                                                                     
Date: _______________
Approve/ Disapprove
___________________________________
Name & Signature of Resident Engineer

      / Resident Technical Officer

Date: _______________

Note: 
The Builder is required to submit Erection Manual to resident engineer for approval. Trial Erection will be conducted for every type of Precast components and Erection Manual will be amended accordingly based on the comments made.
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