
 

DAILY FIREPROOFING/PLASTER CHECK LIST 
 

 

 
Operator’s Name:    Week Ending:    

 
Job Site:     Job Number:    

 

 
 

  M T W T F S S 

 

1. 

 

 

Fuel is being stored according to OSHA guidelines 

       

 

2. 
 

Fire Extinguisher is charged and readily available to pump stations 
       

 

3. 
 

Material storage and housekeeping are in orders 
       

 
 

4. 

 

All crew members are using proper personal protective equipment (PPE) 

including white body suit, cut resistant gloves, safety glasses and N95 

Respirator 

       

 
 

5 

 

Rolling scaffold has been inspected by competent person and is in safe 

operating condition 

       

 

6. 
 

All pump and mixer oil levels have been checked 
       

 
 

7. 

 

Storm water pollution prevention (SWWPP) procedures are in 

place and followed 

       

 

8. 
 

All grease fitting have been lubed 
       

 

9. 
 

Gun hole and lines have been checked 
       

 

10. 
 

Whip check cables are in place at hose connections 
       

 

11. 
 

Blow out sleeves are in place at hose and/or pipe connections 
       

 

12. 
 

Warning signs are in place in all affected locations 
       

 

 

 
 

Comments:      

 
 

 
 

 
 

 
 

 
Job Information:  

 

Date:  Jobsite:  Job Number:  

 

General Foreman:  Project Manager:  

 
 

Mark “ “ for no correction  Mark “X” for not applicable  Mark “C” for correction needed 

 

Mark N/A for not applicable Mark "C" for correction neededMark "OK" for no correction

Report all equipment / operation problems immediately to foreman. 

TAG and DO NOT USE until problems are resolved. 

 

All listed maintenance items have been inspected.  

Items marked “C” have been corrected except for the following: 

 


