
 
 

Cyngor Gwynedd Council 
 

 DEFECTS INSPECTION REPORT 
 

 
NAME OF VESSEL: 
................................................................... 
 
DATE OF INSPECTION: 
.......................................................... 
 
DEFECTS TO BE REMEDIED BEFORE: ............................. 
 
 
 
 
APPARATUS TO BE PROVIDED:- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Inspected By …………………………………….. 
 
Date ……………………………………………… 
 
This form to be presented to the owner of the vessel. 


