
LOCATION SURVEY FORM 

 

Production Title:       Length:     

Location:             

Contact at Location:       Phone #:     

        Alt. Phone #:     

Survey Day and Date:      Time:      

Production Day and Date:      Time:      

Producer:      Director:       

Camera:      Production Assistant:      

Other Crew:             

 

Remote Survey Equipment Checklist: 

 

 Tape Measure 

 Paper and Pencils 

 Still/Digital Camera 

 

NOTES 

Interior Exterior 

Lighting Audio 

AC Power Legal 
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