
 
 

O.K.CARD 
 

Name of Work :- 
 
House No :- 
 

           REMARKS OF     REMARKS OF 
ITEM OF WORK           CONTRACTOR/    FILED STAFF 
                   AGENT 

              As per specification As per specification 
        ( Yes / No )                         ( Yes / No ) 
________________________________________________________________________ 

 
FOUDATIONS: 
 
EARTH WORK EXCAVATION       
 
                                                                                                    
                                

SIZE OF FOOTING                                        ⁯      ⁯                           ⁯    ⁯ 
                                                                 
 
 

 

DEPTH OF FOOTING SHAPE  ⁯   ⁯   ⁯  ⁯   
 
SHAPE OF THE FOOTING                           ⁯   ⁯            ⁯   ⁯    
 

CURING                                                          ⁯   ⁯            ⁯   ⁯  
 

FINISHING                                                    ⁯   ⁯             ⁯   ⁯ 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 

 
 

O.K.CARD 
 

Name of Work :- 
 
House No :- 
 

           REMARKS OF     REMARKS OF 
ITEM OF WORK           CONTRACTOR/    FILED STAFF 
                   AGENT 

              As per specification As per specification 
        ( Yes / No )                         ( Yes / No ) 
________________________________________________________________________ 
 
R.C.C. FOOTINGS: 
 
 

SHAPE OF THE FOOTING       ⁯   ⁯   ⁯  ⁯ 
 
 

SIZE OF THE FOOTING   ⁯   ⁯   ⁯  ⁯ 
 
 

DEPTH OF THE FOOTING                         ⁯   ⁯      ⁯  ⁯ 
 
 
 

CURING     ⁯   ⁯   ⁯  ⁯ 
 
FINISHING                                                  ⁯   ⁯              ⁯   ⁯  
 
 
 
 
 
 
 
 
 



 
 
 
 

O.K.CARD 
 

Name of Work :- 
 
House No :- 
 

           REMARKS OF     REMARKS OF 
ITEM OF WORK           CONTRACTOR/    FILED STAFF 
                   AGENT 

              As per specification As per specification 
        ( Yes / No )                         ( Yes / No ) 
________________________________________________________________________ 
 
PEDESTALS: 
 
 

SHAPE      ⁯   ⁯   ⁯  ⁯ 
 
 

SIZE OF THE PEDESTAL   ⁯   ⁯   ⁯  ⁯ 
 
 

DEPTH OF THE PEDESTAL  ⁯   ⁯   ⁯  ⁯ 
 
 
 

CURING     ⁯   ⁯   ⁯  ⁯ 
 
FINISHING                                                   ⁯   ⁯             ⁯   ⁯ 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 

 
O.K.CARD 

 
Name of Work :- 
 
House No :- 
 

           REMARKS OF     REMARKS OF 
ITEM OF WORK           CONTRACTOR/    FILED STAFF 
                   AGENT 

              As per specification As per specification 
        ( Yes / No )                         ( Yes / No ) 
________________________________________________________________________ 
 
PLINTH BEAM: 
 
 

SHAPE     ⁯   ⁯   ⁯  ⁯ 
 
 

WIDTH     ⁯   ⁯   ⁯  ⁯ 
 
 

THICKNESS     ⁯   ⁯   ⁯  ⁯ 
 
 
 

CURING     ⁯   ⁯   ⁯  ⁯ 
 
FINISHING                                                    ⁯   ⁯             ⁯   ⁯   
 
 
 
 
 
 
 
 



 
 
 
 
 
 

O.K.CARD 
 

Name of Work :- 
 
House No :- 
 

           REMARKS OF     REMARKS OF 
ITEM OF WORK           CONTRACTOR/    FILED STAFF 
                   AGENT 

              As per specification As per specification 
        ( Yes / No )                         ( Yes / No ) 
________________________________________________________________________ 
 
 
 
B A S E M E N T S: 
 
 

SHAPE     ⁯   ⁯   ⁯  ⁯ 
 

WIDTH     ⁯   ⁯   ⁯  ⁯ 
 

HEIGHT     ⁯   ⁯   ⁯  ⁯ 
 

VERTICATILITY    ⁯   ⁯   ⁯  ⁯ 
 
 

CURING     ⁯   ⁯   ⁯  ⁯ 
 
FINISHING                                                   ⁯   ⁯              ⁯   ⁯                
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 

 
O.K.CARD 

 
Name of Work :- 
 
House No :- 
 

           REMARKS OF     REMARKS OF 
ITEM OF WORK           CONTRACTOR/    FILED STAFF 
                   AGENT 

              As per specification As per specification 
        ( Yes / No )                         ( Yes / No ) 
________________________________________________________________________ 
 
SUPERSTRUCTURE: 
 
 
 
 

THICKNESS     ⁯   ⁯   ⁯  ⁯ 
 
 

HEIGHT     ⁯   ⁯   ⁯  ⁯ 
 
 
 

VERTICILITY    ⁯   ⁯   ⁯  ⁯ 
 
 
 

CURING     ⁯   ⁯   ⁯  ⁯ 
 
 

FINISHING                                                    ⁯   ⁯             ⁯   ⁯ 
       
 
 
 



 
 
 
 
 
 
 
 
 

O.K.CARD 
 

Name of Work :- 
 
House No :- 
 

           REMARKS OF     REMARKS OF 
ITEM OF WORK           CONTRACTOR/    FILED STAFF 
                   AGENT 

              As per specification As per specification 
        ( Yes / No )                         ( Yes / No ) 
________________________________________________________________________ 
 
LINTELS: 
 
 

SHAPE AND SIZE                   ⁯   ⁯   ⁯  ⁯ 
 
 

THICKNESS          ⁯   ⁯   ⁯  ⁯ 
 
 

WIDTH          ⁯   ⁯   ⁯  ⁯ 
 
 

LENGTH          ⁯   ⁯            ⁯  ⁯ 
 
 
 
 
 

CURING        ⁯   ⁯        ⁯  ⁯ 
 
 

FINISHING                                            ⁯   ⁯                ⁯   ⁯ 
 



 
 

O.K.CARD 
 

Name of Work :- 
 
House No :- 
 

           REMARKS OF     REMARKS OF 
ITEM OF WORK           CONTRACTOR/    FILED STAFF 
                   AGENT 

              As per specification As per specification 
        ( Yes / No )                         ( Yes / No ) 
________________________________________________________________________ 
 
RACKS AND LOFTS: 
 

SHAPE AND SIZE               ⁯   ⁯   ⁯  ⁯ 
 

THICKNESS     ⁯   ⁯   ⁯  ⁯ 
 

WIDTH     ⁯   ⁯   ⁯  ⁯ 
 

LENGTH     ⁯   ⁯   ⁯  ⁯ 
 
 

CURING     ⁯   ⁯   ⁯  ⁯ 
 
 
 

FINISHING                                                   ⁯   ⁯             ⁯   ⁯ 
 
 
 

 
 
 
 
 
 
 
 
 



 
 
 

O.K.CARD 
 

Name of Work :- 
 
House No :- 
 

           REMARKS OF     REMARKS OF 
ITEM OF WORK           CONTRACTOR/    FILED STAFF 
                   AGENT 

              As per specification As per specification 
        ( Yes / No )                         ( Yes / No ) 
________________________________________________________________________ 
 
CHAJJAS: 
 

SHAPE AND SIZE               ⁯   ⁯   ⁯  ⁯ 
 

THICKNESS     ⁯   ⁯   ⁯  ⁯ 
 

WIDTH     ⁯   ⁯   ⁯  ⁯ 
 

LENGTH     ⁯   ⁯   ⁯  ⁯ 
 
 

CURING     ⁯   ⁯   ⁯  ⁯ 
 
 

FINISHING                                                   ⁯   ⁯             ⁯   ⁯ 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
 

O.K.CARD 
 

Name of Work :- 
 
House No :- 
 

           REMARKS OF     REMARKS OF 
ITEM OF WORK           CONTRACTOR/    FILED STAFF 
                   AGENT 

              As per specification As per specification 
        ( Yes / No )                         ( Yes / No ) 
________________________________________________________________________ 
 
 
ROOF SLAB AND ROOF LEVEL BEAMS: 
 
 

SHAPE AND SIZE              ⁯   ⁯   ⁯  ⁯ 
 
 

THICKNESS / DEPTH   ⁯   ⁯   ⁯  ⁯ 
 
 

CURING     ⁯   ⁯   ⁯  ⁯ 
 
 

POND TEST     ⁯   ⁯   ⁯  ⁯ 
 
 

FINISHING                                                     ⁯   ⁯            ⁯   ⁯   
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 

O.K.CARD 
 

Name of Work :- 
 
House No :- 
 

           REMARKS OF     REMARKS OF 
ITEM OF WORK           CONTRACTOR/    FILED STAFF 
                   AGENT 

              As per specification As per specification 
        ( Yes / No )                         ( Yes / No ) 
________________________________________________________________________ 
 
PLASTERING: 
 
 

VERTICALITY    ⁯   ⁯   ⁯  ⁯ 
 
 

FINISH     ⁯   ⁯   ⁯  ⁯ 
 
 

CURING     ⁯   ⁯   ⁯  ⁯ 
 
 

JOINT TREATMENT   ⁯   ⁯   ⁯  ⁯ 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



O.K.CARD 
 

Name of Work :- 
 
House No :- 
 

           REMARKS OF     REMARKS OF 
ITEM OF WORK           CONTRACTOR/    FILED STAFF 
                   AGENT 

              As per specification As per specification 
        ( Yes / No )                         ( Yes / No ) 
________________________________________________________________________ 
 
FINISHING 
 
PAINTING TO INTERNAL WALLS 
 

SHADE     ⁯   ⁯   ⁯  ⁯ 
 

FINISH     ⁯   ⁯   ⁯  ⁯ 
 

CURING     ⁯   ⁯   ⁯  ⁯ 
 
 
PAINTING TO EXTERNAL WALLS 
 

SHADE     ⁯   ⁯   ⁯  ⁯ 
 

FINISH     ⁯   ⁯   ⁯  ⁯ 
 

CURING     ⁯   ⁯   ⁯  ⁯ 
 
 
 
PAINTING TO DOORS AND WINDOWS 
 
 

SHADE     ⁯   ⁯   ⁯  ⁯ 
 

FINISH     ⁯   ⁯   ⁯  ⁯ 
 
 
 



O.K.CARD 
 

Name of Work :- 
 
House No :- 
 

           REMARKS OF     REMARKS OF 
ITEM OF WORK           CONTRACTOR/    FILED STAFF 
                   AGENT 

              As per specification As per specification 
        ( Yes / No )                         ( Yes / No ) 
________________________________________________________________________ 
 
INTERNAL WATER SUPPLY: 
 
 
 

QUALITY OF PIPE    ⁯   ⁯   ⁯  ⁯ 
 
 
 

LAYING AND JOINTING   ⁯   ⁯   ⁯  ⁯ 
 
 
 

FINISHING     ⁯   ⁯   ⁯  ⁯ 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



O.K.CARD 
 

Name of Work :- 
 
House No :- 
 
 

           REMARKS OF     REMARKS OF 
ITEM OF WORK           CONTRACTOR/    FILED STAFF 
                   AGENT 

              As per specification As per specification 
        ( Yes / No )                         ( Yes / No ) 
________________________________________________________________________ 
 
INTERNAL ELECTRIFICATION: 
 
 
 

QUALITY OF MATERIALS   ⁯   ⁯   ⁯  ⁯ 
 
 
 

RUNNING AND JOINTING   ⁯   ⁯   ⁯  ⁯ 
 
 
 

FINISHINGS     ⁯   ⁯   ⁯  ⁯ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
O.K.CARD 

 
Name of Work :- 
 
 

           REMARKS OF     REMARKS OF 
ITEM OF WORK           CONTRACTOR/    FILED STAFF 
                   AGENT 

              As per specification As per specification 
        ( Yes / No )                         ( Yes / No ) 
________________________________________________________________________ 
 
EXTERNAL WATER SUPPLY: 
 
OHSR: 
 

SIZE,SHAPE AND STAGING                      ⁯   ⁯             ⁯   ⁯ 

FINISHING     ⁯   ⁯   ⁯  ⁯ 
 

ACCESSIORIES    ⁯   ⁯   ⁯  ⁯ 
 

CURING     ⁯   ⁯   ⁯  ⁯ 
 
SUMP: 
 

SIZE AND SHAPE                                        ⁯   ⁯             ⁯   ⁯ 
 

FINISHING     ⁯   ⁯   ⁯  ⁯ 
 

ACCESSIORIES    ⁯   ⁯   ⁯  ⁯ 
 

CURING     ⁯   ⁯   ⁯  ⁯ 
 
 
 
 
 
 
 
 
 
 



MAIN LINES: 
 

GRADIENT     ⁯   ⁯   ⁯  ⁯ 
 

JOINTING     ⁯   ⁯   ⁯  ⁯ 
 

SPECIALS     ⁯   ⁯   ⁯  ⁯ 
 

TESTING     ⁯   ⁯   ⁯  ⁯ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



O.K.CARD 
 

Name of Work :- 
 
 

           REMARKS OF     REMARKS OF 
ITEM OF WORK           CONTRACTOR/    FILED STAFF 
                   AGENT 

              As per specification As per specification 
        ( Yes / No )                         ( Yes / No ) 
________________________________________________________________________ 
 
INTERNAL ROADS: 
SUB – GRADE 
 

PREPARATION OF SUBGRADE  ⁯   ⁯   ⁯  ⁯ 

WIDTH     ⁯   ⁯   ⁯  ⁯ 

COMPACTION OF SUBGRADE  ⁯   ⁯   ⁯  ⁯ 

CAMBER     ⁯   ⁯   ⁯  ⁯ 
 

SHAPE AND FINISH                                   ⁯   ⁯                             ⁯   ⁯ 
 
SUB – BASE: 
 

WIDTH     ⁯   ⁯   ⁯  ⁯ 

THICKNESS     ⁯   ⁯   ⁯  ⁯ 

CAMBER     ⁯   ⁯   ⁯  ⁯ 

COMPACTION    ⁯   ⁯   ⁯  ⁯ 

SHAPE AND FINISH   ⁯   ⁯   ⁯  ⁯ 

CURING     ⁯   ⁯   ⁯  ⁯ 
 
 
BASE COURSE: 
 

WIDTH     ⁯   ⁯   ⁯  ⁯ 

THICKNESS     ⁯   ⁯   ⁯  ⁯ 



CAMBER     ⁯   ⁯   ⁯  ⁯ 

COMPACTION    ⁯   ⁯   ⁯  ⁯ 

SHAPE AND FINISH   ⁯   ⁯   ⁯  ⁯ 

CURING     ⁯   ⁯   ⁯  ⁯ 
 
 
 
BITUMUNOUS COAT: 
 

WIDTH     ⁯   ⁯   ⁯  ⁯ 

THICKNESS     ⁯   ⁯   ⁯  ⁯ 

CAMBER     ⁯   ⁯   ⁯  ⁯ 

COMPACTION    ⁯   ⁯   ⁯  ⁯ 

SHAPE AND FINISH   ⁯   ⁯   ⁯  ⁯ 
 
 
 
 
 
 
 
 
 
 
 
 
 


