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ENVIRONMENT, HEALTH & SAFETY DAILY MONITORING FORM 



Contractor Name: …………………………………………………………………….
Location of Work: ……………………………………………………….

Nature and Extent of Work: ………………………………………………………………………………………………………………………………………………….

Date: …………………………………………………
Monitoring Officer: …………………………………………………………………………………………………..
1. Environment Compliance:

(i) 
Destruction of vegetation:

Is clearing limited only to the approved area?






Yes:

No: 


Cuttings disposed of appropriately?


Yes:

No: 


If No (Specify): 


….…………………..…………………………


…………………………………………………

(ii)
Solid waste:


Type of waste:………………………………..


…………………………………………………


Waste disposed of appropriately 


(in approved landfill)?



Yes:

No: 


If No (Specify): 


….…………………..…………………………


…………………………………………………

(iii)
Fuel / Oil / Lubricant Use:

· Fuel/Oil used today and if so was the waste 


disposed of appropriately?



Yes:

No

If No (Specify): ………………………..…………………………

· Fuel / Oil storage:

Circle one: Poor, Fair, Good, Very Good

(iv)
Dust / Smoke (Fire) Control

Circle one: Poor, Fair, Good, Very Good

(v)
Steep slopes, Soil Stability, Erosion and 
Sedimentation:


If it is raining today, is the increased run off creating any changes in the drainage pattern at the site?



Yes:

No: 


Are all silt fences, silt traps, and other mitigation 
measures in place (in drainage lines) working                  well?





Yes: 

No: 
Describe any soil stabilizing / protection works happening today?

……………………………………………………………………
(vi) 
Material Extraction


Type of Material excavated today: …………………………………….……………………………...

Volume extracted today: …………………………………….……………………….....m3
(vii) 
Any issue (i.e. pollution) with water bodies 
(streams, rivers, sea) today?: 







Yes:
No:
If Yes (Specify): …………….
2. Health & Safety Compliance:

(i) 
Workers in Safety Wear?



Yes:

No: 


If No (Specify): ……………………………………..
(ii)
First Aid Kit onsite?



Yes:

No: 

(iii)
Latrine(s) on site and usable?





Yes:

No: 

(iv)
Adequate drinking water on site?



Yes:

No: 

(v)
Are the traffic & ‘men at work’ signs in place?


Yes:

No: 

(vi)
Any traffic accidents today?




Yes:

None: 


If Yes (Specify): …..……………………………………

(vii) 
Any worker accidents/injury today?





Yes:

None: 


If Yes (Specify): …..…………………………………….

Any Other Remarks:

……………………………………………………………...........
……………………………………………………………………
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