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BASEMENT WORK QUESTIONNAIRE 

Please give details of all structural basement contracts in the last 6 years or expected in the next 12 months, continuing on a separate sheet if necessary 

Dates Start-End Location Contract value Fees to your firm 

(a) New build property
(b) New basement

under existing 
property

(c) Extension to
existing basement 

Services provided by 
you 

Do you have 
contractual 

responsibility for site 
supervision, sign off 

or contract 
administration? 

Are you responsible 
for specification of 

waterproofing/ 
damp proofing? 

Are the contractors 
& specialist 

consultants directly 
appointed/ selected 

by your 
client/employer? 

Yes No Yes No Yes No 

Yes No Yes No Yes No 

Yes No Yes No Yes No 

Yes No Yes No Yes No 

Yes No Yes No Yes No 

Yes No Yes No Yes No 

Yes No Yes No Yes No 

Yes No Yes No Yes No 

Yes No Yes No Yes No 

Yes No Yes No Yes No 

Yes No Yes No Yes No 

Yes No  Yes No  Yes No  

OR No involvement with structural basements, please tick here 

Name of firm: Date completed 
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