Item 613 Low Strength Mortar Backfill
	District:
	Date:
	Project No.:
	Co/Rt/Sec:

	Contractor:
	Project/District Contacts:

	Reviewed “√”
	Specification Conformance Statement
	CMS/ CIM 
	Measurements
	Conformance Comments

	
	Was the mix proportioned correctly?
	613.03

613.04

613.05

613.06
	
	

	
	Was the mix installed w/in 2.5 hours of the water being added?
	613.07
	
	

	
	Is the structure or pipe being backfilled properly secured and/or anchored (float shift)?
	603
613.08
	
	

	
	Was the placement of the LSM installed uniformly across the excavation (overfill one side of a pipe before the other)?
	603

613.08
	
	

	
	Was the pour area contained to stop overflow of LSM?
	603

613.08
	
	

	
	Was the LSM poured to the extent (grade) indicated on the plan?
	603

613.08
	
	

	
	Were the correct measurements taken for payment and recorded?
	613.09

613.10
	
	

	
	
	
	
	


