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Pre-Demolition Checklist
Note: General Contractor Safety Officer must complete this checklist prior to each phase of demolition (e.g., architectural, mechanical, electrical, plumbing, etc.) and submit with daily report and/or preparatory meeting package.

	General Contractor name:

	Work Order #:

	Demolition location:


	Phase and scope of demolition:


	Subcontractor(s) performing demolition:


	Is a demolition Competent Person required for this phase of demolition?                                       Yes |_| No |_|   


	Competent Person’s Name:                                                                                                                   N/A |_|   


	Is an engineering survey required prior to demolition?                                                                     Yes |_| No |_|  


	Has engineering survey been completed and documented?                                                               Yes |_| No |_|   N/A |_|   


	Are all safety planning documents related to this demolition phase prepared, available on site, and reviewed by all involved demolition subcontractors?                                                                                                                   Yes |_| No |_|   N/A |_|   


	Available hazardous materials inventory for project has been reviewed to identify if known hazardous materials are present where demolition will occur?                                                                                                                Yes |_| No |_|   N/A |_|   
 

	Available hazardous materials inventory for project indicates that hazardous materials are present where demolition will occur, and demolition is stopped until hazardous materials are abated?                                        Yes |_| No |_|   N/A |_|   


	Location has been inspected to determine if suspect hazardous materials are present that are not otherwise reported in the available hazardous materials inventory?                                                                                          Yes |_| No |_|   N/A |_|   


	Inspection indicates that hazardous materials are present where demolition will occur, and demolition is stopped until hazardous materials are abated?                                                                                                         Yes |_| No |_|   N/A |_|   


	All gas, electric, water, steam, controls, and other supply lines have been shut off and capped where this phase of demolition will occur?                                                                                                                                              Yes |_| No |_|   N/A |_|   


	Does any gas, electric, water, steam, controls or other supply lines where this phase of demolition will occur need to remain energized?                                                                                                                                              Yes |_| No |_|   N/A |_|   


	All supply lines that must remain energized where this phase of demolition will occur have been relocated or adequately protected?                                                                                                                                              Yes |_| No |_|   N/A |_|   


	All subcontractors responsible for de-energizing supply lines have provided documented evidence that all supply lines they are responsible for where this phase of demolition will occur have been de-energized or relocated or adequately protected?  
                                                                                                                                                                Yes |_| No |_|   N/A |_|   


	All supply lines where this phase of demolition will occur have been clearly marked to prevent accidental damages and injury?                                                                                                                                                   Yes |_| No |_|   N/A |_|   





	Preparer:

	Name of GC SSHO who filled out this checklist:

	Date:
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