
Construction Phase (Health & Safety) Plan for 
WH173 – Monier Road 

 

January 2016 – Issue 1 
Form 3 

 
 

 
 
 
 
 
Date: _______________________________________________  
 
Employer (Optional): __________________________________ Brief Description / location of hazard / good practice:  
 
 
Name (Optional): _____________________________________ 
 
Tick boxes applicable to the incident: 
 PPE 

 Slips, Trips and Handling Welfare Facilities 

 Plant & Equipment 

 Hot Works Welding & Cutting Activities 

 Environmental Issues (Waste; Water; Noise; Dust; Ecology)  Suggested Remedy: 

 Access & Egress      

 Electrical Hazard 

 Step Ladder & Mobile Tower Access 

 COSHH Spillages, Leaks of Material or Liquid 

 Traffic Management 

 Scaffold Safety 

 Any Other Work At Height 

 Other 

__________________________________________________ 

 
--------------------------------------------------------    cut along dotted line    ------------------------------------------------------------------- 

 

 

 

Date: _______________________________________________   
 
Employer (Optional): __________________________________ Brief Description / location of hazard / good practice:  
 
 
Name (Optional): _____________________________________ 
 
Tick boxes applicable to the incident: 
 PPE 

 Slips, Trips and Handling Welfare Facilities 

 Plant & Equipment 

 Hot Works Welding & Cutting Activities 

 Environmental Issues (Waste; Water; Noise; Dust; Ecology)  Suggested Remedy: 

 Access & Egress      

 Electrical Hazard 

 Step Ladder & Mobile Tower Access 

 COSHH Spillages, Leaks of Material or Liquid 

 Traffic Management 

 Scaffold Safety 

 Any Other Work At Height 

 Other 

 ___________________________________________________ 

NEAR MISS/HAZARD OBSERVATION CARD  
 

PLEASE PLACE CARD IN SUGGESTION BOX OR HAND TO THE SITE SUPERVISOR 
 

NEAR MISS/HAZARD OBSERVATION CARD  
 

PLEASE PLACE CARD IN SUGGESTION BOX OR HAND TO THE SITE SUPERVISOR 
 

 
  



Construction Phase (Health & Safety) Plan for 
WH166-Essex House 

 

 
November 2015 – Issue 1 

Form 3 

 

 
 

 

 

1. IS ACTION NECESSARY  Y  / N   (See a and b below)  

a) IF YES COMPLETE FORM BELOW   B)  IF NO SIGN FORM AND ANNOTATE NO FURTHER ACTION  

DATE OF INCIDENT: ___________________________________ DATE OF CORRECTIVE ACTION: _____________________________ 
 
BRIEF DESCRIPTION / LOCATION: 
 
 
 
 
 
 
 
DETAILS OF REMEDIAL ACTIONS TAKEN: 
 
 
 
 
 
 
 
Signature of Manager / Supervisor: 
 
__________________________________________________ 
 
 
------------------------------------------------------------------- cut along dotted line ---------------------------------------------------------------------------- 

 

 
 
 
 
 

1. IS ACTION NECESSARY  Y  / N   (See a and b below)  

b) IF YES COMPLETE FORM BELOW   B)  IF NO SIGN FORM AND ANNOTATE NO FURTHER ACTION  

DATE OF INCIDENT: ___________________________________ DATE OF CORRECTIVE ACTION: _____________________________ 
 
BRIEF DESCRIPTION / LOCATION: 
 
 
 
 
 
 
 
DETAILS OF REMEDIAL ACTIONS TAKEN: 
 
 
 
 
 
 
 
Signature of Manager / Supervisor: 
 
__________________________________________________ 

 

NEAR MISS/HAZARD REMEDIAL ACTION CARD  
TO BE COMPLETED BY THE SITE MANAGER  

NEAR MISS/HAZARD REMEDIAL ACTION CARD  
 

TO BE COMPLETED BY THE SITE MANAGER  




