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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF GENERAL SERVICES

18th and Herr Streets
Harrisburg, Pennsylvania

LABORATORY SAMPLE
OR

 FIELD TEST

IDENTIFICATION

Contract No. __________________________________

Project No. ____________________________________

Title__________________________________________

Location ______________________________________

Form Use:                       Concrete                               Other Material                              Field Test   
Contractor
Name:
Approved
Testing Laboratory:
Item(s) Being Tested.(if other than concrete)

_________________________________________________________________________________________________

Item Number _____
From Approved GSC-23   Sub # ____

Origin of

Sample     _______________________________________

Sampled

    By       ______________________________

Date Sampled
       or
Date of Test       ____/____/____

Quantity
Represented____________________________________

Page/Para. No.
in Specification   _____________________________________________________

Location of Sample / Test
          In Project                 ________________________________________________________________________________________________

Details of Test(s) / General Remarks: (any additional information may be provided on back)

Witnesses:(Field Test only)

ADDITIONAL DATA - CONCRETE SAMPLES ONLY

Job

Mixed

Ready

Mixed

Consistency

   (Slump)    _________

Specified

Strength  ___________________________________________________

Supplier (If Ready Mixed): _________________________________________________________________________________________________

Weather When Sampled: ____________________ Temp.: _____ Manner of Cylinder Curing: ______________________________________

Cylinder Numbers:  _______   _______  _______  _______       _______  _______  _______  _______        _______  _______  _______  _______

BATCH WEIGHT - 1 CUBIC YARD OF CONCRETE

Material Type Size Weight - lbs. Dry Aggregate Producer

Cement

Fine Aggregate

Coarse Aggregate

Water

TOTAL

        ___________/___________/__________ ______________________________________________
Date Construction Inspector Supervisor

DISTRIBUTION - LAB SAMPLE:  Contractor,  Professional,  Director of Construction,  Construction Regional Director,  Job Site
DISTRIBUTION - FIELD TEST:  Attach Original to GSC-28/51, Construction Regional Director, Job Site
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