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Geotechnical Services Request Form

CONSTRUCTION & MATERIALSd GEOTECHNICAL ENGINEERING

Project Name & Number:

Pin:

EA:

Location (Distance from closest intersection, Bridge #, Nearby TH):

Infrastructure Type:
[ ] Bridge Foundation
[ ] RR Bridge Foundation
Mast Arm/Traffic Signal/Sign
Culvert
Roadway (New/Existing Alignment)
Soil and/or rock slope
Retaining Wall
Exploratoryd Forensic or Investigative
Other:

I

Services Requested:
[ ] Scoping Report (historical search of existing info)
[ ] Geotechnical Data Report (summary of boring logs)
[ ] Geotechnical Data Report (includes design parameters)
[ ] Retaining Wall Feasibility Study
[ ] Slope/Rock Slope Stability Evaluation
[ ] Foundation Recommendations Report
Preferred Type:
Integral Abutment
Evaluate Alternatives:

[ JYes [ INo
[ ] Other:

Notes (special considerations, etc.):

Project Information: (Please provide applicable information via written values, link to file location, or attachments. If not
applicable at this time, give reason or date information will be available):

Title Sheet

Boring Layout Sheet (stations, offsets, coordinates)
Channel Cross Sections at Abutment
Bottom of Footing Elevation

Scour Limitations

Preliminary Loads

Borings have been staked (Y/N)
Other (explain)

Attached

Yes No

Requested By:

Date Requested:

Contact Phone:

Completion Date:

Revised May 2017, Geotechnical Engineering
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