Date:

Drilled Shaft Casing Log Report

Sheet

of

Project Number:

Project Name:

General Contractor:

Drilling Contractor:

Drilled Shaft No.

Shaft Location:

Drilled Shaft Diameter:

Casing Wall
Thickness:

Casing Reinforcement Dimensions:

Method and Equipment used for Casing Installation:

Problems Encountered during Installation:

Ground Elev.

Date | Time |Depth| Elev.

Completed By:

Date:
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