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INTERNAL SHEAR INSTRUCTIONS: (from above) **

1 Normal Compressive Load(s): Load 1 Load 2 Load 3 Load units: (please check/write in)
psi psf other:

2 Strain/Shear Rate: 0.04 in/min Other: (please include units)

3 Conditioning Instructions (hydration time, hydration load, etc.)
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NOTE: 0.04 in/min is default strain rate 
from ASTM D5321
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Client Mailing Address:

Client City, State, Zip

(NOTE: For interface friction, use 
interface friction/direct shear Chain of 

Custody/Test Request Form)
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