
Shotcreter Name (First & Last):

Email Address:

1 2 3 4 5

Project Name example: ABC Project

Project Location

Type of Work (repair/new 
construction)

Thickness of sections shot 
(range in inches)

Process used (wet or dry)

Wet-Mix Pump/Dry-Mix Gun

Material Hose Diameter 
(inches)

Type of Nozzle used

Capacity of Air 
Compressor (CFM)

Name of Supervisor

Company (Employer)

Contact person (Employer)

Contact phone # (Employer)

Contact email (Employer)

This form must accompany both Conversion form & SIT Shooting Log (documenting hours of shooting per project)

SIT Project Information



Shotcreter Name (First & Last): E-mail:

Vertical Overhead Hand Remote

example: ABC Project

SIT Shooting Log

Project Name

Begin Date 
for week 
shooting

Hours on 
Nozzle

Orientation
(check only 1)

Nozzle 
(check only 1)

Notes/ Description of work

Quantity Shot 
(Square Feet or 

Cubic Yards)
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