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Item No:   Date:   

RI Contract No:  PTSID:  F.A.P. No:   

Project Name:   
 

Acceptance  Independent  Info Only  P. Engineering   
  

 

  Lab No:   

 Name of Material:   

 Supplier:   

 Sample Location: Sta:  Offset:  Elevation:   

 Sample Loc. Description:   

 Sampled By:   Sampled On:   

 Reason for Not Testing:   
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