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	  Mandrel Test for Ductbank                                                                                  Date: 
	

	  Project # and Title:
	

	Area being tested (Manhole # to Manhole # or description):


	
	
	
	
	
	
	
	
	

	(check box  if test is successful otherwise note reason for failure)
	
	
	
	
	

	
	
	
	
	
	

	Cell #
	
	
	
	
	 
	 
	 
	 

	#1
	 
	________________________________
	

	#2
	 
	________________________________
	Contractor Signature

	#3
	 
	________________________________
	
	
	
	

	#4
	 
	________________________________
	 
	 
	 
	 

	#5
	 
	________________________________
	

	#6
	 
	________________________________
	Electrical Distribution/ITS Representative Signature

	#7
	 
	________________________________
	
	
	
	

	#8
	 
	________________________________
	 
	 
	 
	 

	#9
	 
	________________________________
	

	#10
	 
	________________________________
	Owner Representative Signature

	
	
	
	
	
	
	
	
	

	
	      Sketch from view at manhole #____. Sketch and number each cell.
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