



Date:                                                                                          Tel:   (03) 5998 3888
                                                                                                    Fax:  (03) 5998 3999
                                                                                                    Email: mail@geocore.com.au

Soil Test Request 


Client/Company Name:
 (
Invoice To: 
*
)

 (
Invoice Address
:
*
)



 (
Invoice Email
:
*
)

 (
Phone
/Fax
:
*
)


*please complete information re invoicing
 (
Construction Proposal
:
)

 (
Site Address
:
)



 (
Occupied:
                    
          
Tenant’s: Y/N   
) (
Vacant:
) (
Site Access:
)

 (
Site Contact:
)
 (
Phone:
)


                              
Test Required:
 (
Soil Test:
Basement Soil Test
:
 
Spot Level Survey: 
AHD Survey: 
 
DCP
 Testing: 
Storm Water Percolation Test:
 
Footing Exposure
:
Wind Assessment (WA):
Bushfire Attack Level (BAL):
)




		


	



 (
PO Box 72, TOORADIN 
VI
C 
3980     
                                    
)** Please send plans if available. 
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Vacant:  Occupied:                                 Tenant’s: Y/N     

 

  Phone /Fax : *  

 

 

Invoice To:  *  

Invoice Address : *  

Invoice Email : *  

