
A-6 

Daily Log 
Date: 
 
Project: _______________________  Weather:              Fair     Overcast   Rain    
Snow 
Job Number: ___________________  Temperature:       0-30    30-40     50-60  60&up
Lead Carpenter: ________________   Wind:                  Still     Moderate  High 
 
Subcontractors:  (Number of personnel on job) 
____Excavators        ____Plumbers            ____Security/Audio           ____Carpet Installers 
____Footings            ____Electricians        ____Stone Masons             ____Vinyl Installers 
____Block Work      ____Heat & A/C        ____Gutters & Dwnspts.    ____Cntrtop Installers 
____Exterminators   ____Insulators            ____Hardwood Installers   ____Mirror/Shwr/Hdwr. 
____Laborers            ____Roofers              ____Ceram. Tile Installer   ____Driveway Installers
____Conc. Flatwork ____Drywallers         ____Trim Carpenters          ____Cleaners 
____Frame Carpent. ____Brick Layers      ____ Painters                       ____Landscapers 
____St. Fabricators   ____Siding Installer  ____Special Milwork          ____Other __________ 
 
Visitors:  (i.e., Homeowner, Architect, Office Personnel, Construction Manager) 
    Time                          Name                                                     Remarks 
_________    _____________________     _________________________________________ 
_________    _____________________     _________________________________________ 
_________    _____________________     _________________________________________ 
 
Company  Labor:                                                                                                Item Code/ 
         Name                       Time              Total Hrs       Rate           Cost          Work Completed 
_______________  ______to______      _______    _______   _________   _______________ 
_______________  ______to______      _______    _______   _________   _______________ 
_______________  ______to______      _______    _______   _________   _______________ 
_______________  ______to______      _______    _______   _________   _______________ 
_______________  ______to______      _______    _______   _________   _______________ 
Total Cost: _________________Cumulative: ________________ Budget: _______________ 
 
Homeowner:  Remarks: ________________________________________________________ 
____________________________________________________________________________ 
Extra Work/Changes Requested by Homeowner: ____________________________________ 
____________________________________________________________________________ 
Selections/Decisions to be made by Homeowner: ____________________________________ 
_____________________________________________________  By (Date): _____________ 
 
Daily Notes: _________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

Reviewed by: ______________________    Date: _______________ 


