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 DM DEPT./SEC.:           PROJ. No.:          
 PROJ. NAME :                

FOR OFFICIAL USE ONLY 

 CONSULTANT :               SAMPLE BROUGHT IN BY: 

PR
OJ

EC
T 

DE
TA

IL
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 CONTRACTOR :             ACCEPTED BY:  

SOIL  MDD (Mg/m3):  OMC (%) :  DATE :                                       Time: 

 Ref. Gmb/ Gse/ Gsb :  Bitumen Type :      UNIT EXPECTED DATE OF 
STARTING THE TEST RECEIVED BY 

ASPHALT 
 Laying / Production Date :       Calibration Factor :  CAU     

STEEL  Manufacture's Cert. No.:  Grade of Steel : CMU     

CONCRETE  Grade of Concrete :  Cement Content (%) : SU     

LUBE OIL  Service Categories :  Viscosity Grade : SP
EC

IF
IC

  D
ET

AI
LS

 

OTHERS  No.of Sample :    No. of Test Per Sample :     

 CLIENT ACCEPTANCE SIGNATURE: 

 SAMPLING DATE :    TIME :     AMB.TEMP.:    TYPE OF TEST (Select One Only) 

 SAMPLE DESC.:   [REGLR]   [RETEST]  [RECHK]   [ADDL] 

 SAMPLE SOURCE :    INTERNAL -  [NEW]   [CHECK]   [IQC] 

 CONDITION OF SAMPLE :      DM -   [REGLR]  [RETEST]  [RECHK]  [ADDL] 

 POINT OF TAKING SAMPLE :      PREV. REQUEST No.: 

 NUMBER OF INCREMENT :        TRUCK / D.O.No.:        PREV. SAMPLE No.: 

 NOMINAL SIZE :          LOT / BATCH No.:  
 SIZE OF SAMPLE :      LOT / BATCH SIZE : 

 SAMPLING METHOD :           UNIT  No.:    

 SAMPLING METHOD VARIATION :   UNIT SIZE :  
 SOURCE OF MINERAL AGG.:   

SA
MP

LE
  D

ET
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         (for Plant Mixes Only)   
  

  
 SENDER No.:  

LEVEL (mm) Loc. No. RD No. / PLOT No. CH: / MH No. LAYER / MIX TYPE BFRL THICK (mm) 

            
            

LO
CA

TI
ON

 
DE

TA
IL

S 

      
SAMPLED BY  NAME :      DESIGNATION :    

No. OF No. OF  TEST CODE SPECIMEN 
SPECIFICATION 

LIMITS 
TEST 
CODE SPECIMEN 

SPECIFICATION 
LIMITS OTHER INFORMATIONS 

              
              
       
       
       
       

TE
ST

  D
ET

AI
LS

 

          

REMARKS :      REQUESTED BY  
      NAME :  

NOTE :   SIGNATURE : 

    Contact No. :  

 

1. ADDITIONAL INFORMATION REQUIRED SHALL BE PROVIDED. 
2. SAMPLING & TESTING CAN BE WITNESSED BY AN AUTHORISED PERSON. 
3. PLEASE REFER TO THE LABORATORY FOR MINIMUM MATERIAL REQUIREMENT. 
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