SOUTH E RN MELBOURNE:
GEOTECH . Samngyesiehcom
Experience you build on

| WOULD LIKE TO BOOK INA SOIL TEST () or  REQUEST A QUOTATION O

CONTACT INFORMATION:

Name:

Email Address:

Contact Phone Number:

Postal Address:

SITE ADDRESS:

LOT NO. .......... STREET NO. .......... STREET NAME & oot e

TOWN/SUBURB: ...ttt ettt ettt h e st bt e eh e eh bt e shb e e e bt e e e bt e oe bt e sa bt 4ot e e b e e ea bt e e h e e s ab e s et e e san e s e beeene e e bneenneeen

Complete as many fields as possible to ensure accuracy of quoting and/or Soil Testing.
Feel free to call and speak with us on (03) 9551 0308.

PROPOSED DEVELOPMENT:

HOUSE UNITS QTY 6 or more  OFFICE GARAGE EXTENSION FACTORY / SHOP

NUMBER OF STOREYS 4 or more

CONSTRUCTION DETAILS:

WALLS: BRICK VENEER DOUBLE BRICK WEATHERBOARD OTHER Rendered Foam

FOOTINGS: SLAB ON GROUND STRIPS PADS STUMPS UNKNOWN

SITE CUT: YES O NO O DEPTH:
SITE FILLED: YESO NO O DEPTH:

SITE INFORMATION:

EXISTING DWELLING ON SITE O VACANT SITE (Cleared) O

VEHICLE ACCESS TO SITE YES O NO O

LOCKED GATES YES O NO O
TENANTS YES O NO O

Upon receipt of this form we may request site plans and elevations if available, in order to test in the correct
locations and depths.

We will call the day before the proposed test to coordinate a suitable time for testing to be carried out.
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