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INSPECTION CHECKLIST 

Equipment Name & Number: GRIT/SAND BLASTING SET

Note: Please write Yes or No in the given box and if some comments write in remarks column. 

SN. Description Yes/No Remarks 

1. Hopper is made by sound quality of material. # 
2. Pressure gauge in working condition. # 
3. All joints should be properly tightened and free from 

corrosion. 
# 

4. Inlet and outlet valve should be functional. # 
5. Blasting hose should have adequate strength and free 

from cuts or damages. 
# 

6. Nozzle should be in good condition with dead man 
switch. 

# 

7. Blasting hood must be provided for blaster with 
physical particle filtration. 

# 

8. Whip arrestor is in good condition. # 
9. Work carried out by competent person with TPC 
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