
DAILY CONSTRUCTION REPORT 

 

OWNER:    DATE:    

CONTRACTOR:    

PROJECT NO.:    

PROJECT NAME:    SUBMITTED BY:    

 

 

A
v
e

ra
g

e
 F

ie
ld

 F
o

rc
e
 

Name of Contractor 

or Subcontractor Equipment 

Work 

Force Work Being Done 

    

    

    

 

V
is

it
o
rs

 /
 

T
e
s
ti
n
g
 R

e
p
. Name Representing Reason for Visit 

   

   

 

Additional Comments:    
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Skies Clear Overcast Fog Rain  

Temp. 0-32 33-59 60-89 90-99  

Wind Still Moderate High   

Humidity Dry Moderate Humid   


