
See Instructions on  
Next Page of DC-29(a) 

NEW JERSEY DEPARTMENT OF TRANSPORTATION 
DAILY INSPECTOR'S REPORT 

(1) AS-BUILT QUANTITY 

(a) Route          Section   ______   Description                                                                   Day     _____ Date             
(b) Item No.                            I tem                                     
(c) Inspector's Signature    (e) Inspector Worked    to     
(d) Contractor     PRIME        SUB                                      Man Hours 
   This Item 
(f) Plan 
Sheet 
No. 

 
(g) Location (Station to Station) 

(Name of Structure) 

 
(h) 

Offset 

 
(i) 

Quantity 

(j) Concrete (k) Contractor Worked                to  

Req. Used (l) Labor and Equipment Hrs. 

        
        
        
        
        
        
        
        
        

Weather and Air Temperature: 
A.M. P.M. 
(m) Remarks: 
 
 
 
 
 
 
 
LANE CLOSURE(S) USE____YES_____NO                    TIME OF CLOSURE ________________to_________________ 

DESCRIPTION OF CLOSURE: 

Form DC-29(a)     (n) Use Reverse Side for Additional Remarks, Sketches and Calculations 
 

 

 



 


