
 
 

 

Customer_____________________City__________________CTP/CT____________Date_______________ 

 

Tower____________       Cell_________   Manufacturer_________________Model_____________________ 

 

Diameter____________ # of Blades___________Blade Marterial__________Hub Material_____________   

 

Hub Size_________________Hub Cover Material________Hub Cover Size_______  

 

Name of employee performing inspection:      

 

 

 

 
 

Recommendations:_______________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Comments:_____________________________________________________________________________ 

 

 

 

 

 

 

   

 

 
 

Condition 

Good:   1 

Fair:   2 

Poor:   3 

Failing:  4 

Not Inspected:  5 

    

 

 

 

      

  

  

  

 

 

 

 

 

 

 

 


