
 

 
ATTACHMENT B 
FIELD FORMS 
 



BORING NUMBER 
PROJECT  
LOCATION  

319 SW Washington St., Suite 1150 PROJECT NUMBER 
Portland, Oregon  97204 LOGGED BY 

(503) 284-5545       FAX (503) 284-5755                                                              Page___ of ___
SAMPLE INFORMATION DESCRIPTION

Sa
m

pl
e 

ID

Ta
g 

#

Sa
m

pl
e 

Ty
pe

%
 R

ec
ov

.

PI
D

Sh
ee

n

D
ep

th
 

Fe
et

                                      Location Sketch
   DRILLING CONTRACTOR
   DILLING METHOD
   SAMPLING EQUIPMENT
   DRILLING STARTED ENDED 
   COORDINATES 
   SURFACE ELEVATION  
   DATUM  

15--

20--

25--

USCS group name, color, grain size range, minor constituents, plasticity, odor, sheen, moisture content, 
texture, weathering, cementation, geologic interpretation, etc.ST

R
A

TA

5--

10--







         Sample Summary Log

Project:__________________________________ 319 SW Washington St., Suite 1150
Field Team Leader:_________________________ Portland, Oregon 97206

Page ____of______

Sample 
Number

Sample 
Collection 

Date
Sample 

Delivery Date

Laboratory 
Sample 
Delivery 
Group

Laboratory 
Work Order QA/QC Notes

Date 
Analyzed

Date 
Analytical 
Results 

Received



FIELD CHANGE REQUEST (FCR) FORM 
 
Project Name: _______________________________________  Project No.: ___________ 
Client: ______________________________________________  Request No.:  FCR‐_____                          
   
 
To:  _____________________________________  Date:  _________________________________ 
 
Field Change Request Title: __________________________________________________________ 
 
Description: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Recommended Change: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
____________________________  ____________________________  ___________________ 
Field Operations Lead (or designee)  Signature      Date 
 
Approval: 
 
____________________________  ____________________________  ___________________ 
Project Manager      Signature      Date 
 
 
Distribution:   
LSS Project Manager               
Integral Project Manager             
Field Operations Lead 
QA Officer 
Project File 
Other:   
 




	Arkema Sample Log.pdf
	Sheet1




