INEEL FACILITY EXCELLENCE PROGRAM FIELD NOTES

	NAME:
	
	
	TEAM LEADER:
	
	
	DATE:
	

	

	BUILDING:
	
	
	WALKDOWN NO.:
	
	



	SAFETY/HEALTH
	CONDUCT OF OPS
	CONDUCT OF MAINT
	ENVIRONMENTAL
	HOUSEKEEPING
	MISC.
	Location
	DEFICIENCIES AND NOTEWORTHY OBSERVATIONS

1. Please write or print clearly and legibly

2. Describe the observation or deficiency clearly

3. Reference the source if possible—state if its an opinion

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


