JICA E 757 B (For JICA Office Use)

Inspection Report for Construction Work Completion

®a
Subject:

W4

Main Items:

WM TR TRIISRERR

IRHh E 7S = EAR Duration of Construction : 20YY/MM/DD - 20YY/MM/DD
TE5XTHEAHB Date of Completion : 20YY/MM/DD

T =157 Place of Construction : 20YY/MM/DD

TIE&%t4 Construction Company :

BrEEg! S HITE =5
Inspection Items Description Result Remarks
IT=% EFEIOE=E::3 F-&
Construction Problem Yes / No
SEErR EFEIOE=E::3 £ -8
Performance Test Problem Yes / No
1R {EERBA -
s SEEDEME & - Ta
Operational ,
i Level of Understanding | Good / Poor
explanation
ZDith
Others

- FIEROZEIREIC TO1 F£1& TLl mZML. MESNHGNIEZTOERZHEEHICEANIZEET 5.
Pease select one of the two in the column of Result. Please describe the details in column of Remarks.

F AN ESREERE 2 BER L. 1 SRITHEAAZEEICRE LERE TRESZICHRMN L TR IEICRET
5, o 1 FIEFRFFIREESHNIRM JICASHEREICIRET 5,
Please make two copies of this form and sign on the both, one of which must be given to the contractor

by the engineer in order to attach the contractor’s report to JICA HQs, and the other of which must be
submitted to CR of JICA Office by the Site Inspector.

ISR EE A B Date of Inspection : 20YY/MM/DD

FEIEIRRER Client
Site Inspector : Name Title

Signature

TE4#tHEHE Construction Company
Responsible person in : Name Title

Signature

D smmmic ko TREEE. NE. HEORREEE,



=Z¥%&HA (For Contractor’s Use)

Inspection Report for Construction Work Completion

®a
Subject:

W4

Main Items:

WM TR TRIISRERR

IRHh E 7S = EAR Duration of Construction : 20YY/MM/DD - 20YY/MM/DD
TE5XTHEAHB Date of Completion : 20YY/MM/DD

T =157 Place of Construction : 20YY/MM/DD

TIE&%t4 Construction Company :

BRAEER? S HITE =5
Inspection Items Description Result Remarks
IT=% EFEIOE=E::3 F-&
Construction Problem Yes / No
SEErR EFEIOE=E::3 £ -8
Performance Test Problem Yes / No
1R {EERBA -
s SEEDEME & - Ta
Operational ,
i Level of Understanding | Good / Poor
explanation
ZDith
Others

- FIEROZEIREIC TO1 F£1& TL) mZML. MELSAHGNIEZOERZHEERICEANIZEET 5.
Pease select one of the two in the column of Result. Please describe the details in column of Remarks.

F AN ESREERE 2 BER L. 1 SRITHEAAZEEICRE LERE TRESZICHRMN L TR IEICRET
5, o 1 FIEFRFFIREESHNIRM JICASHEREICIRET 5,
Please make two copies of this form and sign on the both, one of which must be given to the contractor

by the engineer in order to attach the contractor’s report to JICA HQs, and the other of which must be
submitted to CR of JICA Office by the Site Inspector.

ISR EE A B Date of Inspection : 20YY/MM/DD

FEIEIRRER Client
Site Inspector : Name Title

Signature

TE4#tHEHE Construction Company
Responsible person in : Name Title

Signature

2 #BNBICE->TREER. WA, HEORREEE,



