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Test No. ____________________________   Date Sampled: ________________________ 
Sample of:  __________________________   Date Received: ________________________ 
Sample by: __________________________   Date Tested:  __________________________ 
Sample taken from: ____________________________________ 
Quantity represented: __________________________________ 
Location of Supply:  ___________________________________ 
Furnished by: _________________________________________ 
Tested for use on: ______________________________________ 
Examined for:  _________________________________________ 
 
 
 
 
 

 #1 #2 #3 #4 #5 AVG. 
Compression       
Lbs / Total Load 
Compression       
Lbs / Sq. Inch 
Absorption %       
 
Saturated Coefficient       
 

 
 

ASTM C 139-65 
 
 
REMARKS: 
 This sample _______________________ conform with the requirements of the specifications. 
 Material represented by this sample has been ___________________________ for use. 
 
cc:         Tested by____________________________ 
 

  Assistant Precast Supervisor____________________________ 
 

PCC Supervisor____________________________ 
 

Materials Engineer____________________________


