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In Situ Density Test Request (According to BS 1377: Part 9: 1990: Clause 2.1 / 2.2: Amd 8264: 1995) 
 
 

Contractor  Address  

Consultant  Ph. No.  

Owner  Fax No.  

Project  Contact Person  

Plot No. / Location  Client Site Ref.  
 

Sample Description  Total Test Required / Date of Test  

Source  Test Location Marked By  
 

Sample ID  

No. (Lab) 

Sample ID  

No. (Client) 

Time of  

Test 

Spot of Test 

 Chainage / 

Grids 

Test Location / Road 

No. 
Total Chainage 

Layer 

Ref. 

Layer  

Thickness 

mm 

Level, m 

BFRL 

Degree of  

Compaction  

Required, % 

MDD / OMC  

Report No. 

Request No. 

(Lab) ID 

            

            

            

            

            

            

            

            

            
          

       

   Remarks :-  ______________________________________________________________________________________________________________________________ 

 
          Signature:   Consultant:- ______________________    Contractor:- ________________________    HASA Lab.:- _________________    Date:- _________________   Time:- ____________ 

 

 


