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TOWN OF FOREST CITY

Building and Zoning Department

 


           P.O. Box 728, 128 North Powell Street

Forest City, North Carolina 28043

Phone: 828-248-5239

Fax: 828-245-6143
MANUFACTURED / MOBILE HOME SOIL TEST INFORMATION

Owner: ________________________________________________________________ 

Location: _______________________________________________________________ 

Contractor: _____________________________________________________________ 

Unit Make: _____________________  Serial Number ___________________________ 

Size: ____________________ Year: ___________________

Date: ________/________, 20________

TORQUE TEST AFFIDAVIT

I, ____________________________________, have personally performed the torque test at the above location and have made the following determination as follows:

Test 1 __________  
Test 2 __________ 
Test 3 __________ 

__________________________________    __________________    ________________ 

  Signature


     License Number

  Date

PENTROMETER TEST AFFIDAVIT

I, ____________________________________, have personally performed the pentrometer test at the above location and have made the following determination as follows:

Test 1 __________ 
Test 2 __________ 
Test 3 __________ 
Test 4 __________

Test 5 __________ 
Test 6 __________ 
Test 7 __________

Average Pocket Pentrometer _____________________________________

_________________________________    __________________    ________________

     

  Signature

              License Number 
            Date
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