
Excavation Activity Closure and Handover Form
Project & Excavation Details
Project Name

Excavation Reference No.

Location

Date of Closure

Brief Scope of Work

Closure Checklist

Item Yes No N/A Remarks

Area backfilled and compacted

Surface reinstated as per requirement

Barriers and signages removed

Area cleaned and debris removed

Other Comments

Handover Details
Handover To (Department/Person)

Handover Date



Handover Remarks

Signatures

Excavation Supervisor

Name

Receiving Department / Person

Name
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