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Project # _____________________	County, Route & Section _________________________________________   


Sample ID  _____________________   Personnel ID _____________________ Date Sampled   _____________________


Item # _____________________  Ref. # 	 Producer Code		  Contractor  _____________________


Description ____________________________________________________________________________________	


Location _________________ Balloon Ref. # __________Plan Page __________ Pipe Material (RCP, Metal, HDPE, Other) 


Type of Pipe (circle one)    A      B      C      D      E      F          Pipe Markings   ____________	


	Provide a 2 to 1 slope from top of pipe in a cut to the top of excavation 


   	Provide a 2 to 1 slope from spring-line of pipe in a fill to the top of excavation 


	


							W   = Width of trench at Top of Pipe. ______ Refer to Spec. 603.05


							B = Thickness of bedding under pipe. _______					________________


							T = Outside diameter of pipe to trench wall. _____					________________


							S = Depth of bedding.  ____________		       


							OD = Outside diameter of pipe. ____________					________________


	  *  Type 2 Bedding is Shown See Specification and SCD For Type 1,3,4


							For Type 2 Bedding Plastic: B= 6"(150 mm) S= B + 30% OD


							For Type 2 Bedding Non Plastic: B= 3"(75 mm) S= B + 30% OD


TRENCH & BEDDING CHECKS  (ACTUAL FIELD MEASUREMENTS)


Check Stations & Location *�
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* Recommended checks every 50 feet, with a minimum of two checks per run.  Check locations may be related to starting point such as outlet end, catch basin, C/L station, etc.


Field Measurements Lf. (meter)�
Plan Pay Length Lf. (meter)�
Grade Check Method


�
Backfill�
Compaction Form#


�
Initials & Date


�
�
�
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Compaction Method Tamp, Flood, etc.


�
Type: Soil or Structural Backfill 1,2 or 3


�
Lift Depth
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Type of Joints (603.08) _____________________ Joints Installed Satisfactorily?   Yes  No


Materials:  All tested and approved prior to incorporation into the project.














�





Balloon Ref. # (s):______________________ Plan Page (s):___________________________________


Station to Station: _____________________________________________________________________	_______


Plan Quantity:  __________________________ LF (meters) 


Remarks:  __________________________________________________________________________  	_________


Daily Total Field Measured: ________________ LF (meters) *


Remarks: ___________________________________________________________________________  	_________


Daily Total Authorized Pay: ________________ LF (meter)**:_________________________________


*	Explain field measurements and authorized pay.  Pay in accordance with 603.14 Method of Measurement?   


	a) Structure or pipe end location moved or least cost to State when accommodating full sections.


b) Measured to C/L of structure when inside structure dimension is under 6 linear feet (2 meters) in direction of flow or only one structure on the run of pipe.


	c) You must account to "Lab" for pipe length due to creep & measurements to C/L of structures.


**	Round all Items Reference to nearest 0.1 foot (0.03 meter).


Remarks: Record problems, soft foundations, under cuts, rock, instructions, utilities encountered, etc.  Describe and note      location of existing conduits encountered, whether connected, plugged and abandoned, reconnected, etc.


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


Sketch area:
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____________________________________________   ___________________________________


Inspector’s Signature			Date	   	    P.E./P.S. Signature		








