
SHIPPING ADDRESS:

TRI/Environmental, Inc. GEOSYNTHETICS TESTING LABORATORIES
A Texas Research International Company 1-800-880-8378
9063 Bee Caves Road, Austin, Texas  78733-6201 FAX: 512 263 2558

CHAIN OF CUSTODY/TEST REQUEST FORM - for ROLLED EROSION CONTROL PRODUCTS Page _____ of ______

1

2

3

4

5

6

7

8

9

10

Logged In By:

"As-Received" Notes:

TRI Log. Number:

Due Date:

Distribution: Yellow: Client:

White:  TRI

PLEASE AUTHORIZE BY SIGNING AND DATING BELOW.

NAME: SIGNATURE/DATE:

W
id

e 
W

id
th

  T
en

si
le

 
P

ro
p

er
ti

es
 -

 D
R

Y
   

   
 

(A
S

T
M

 D
 4

59
5)

W
id

e 
W

id
th

  T
en

si
le

 
P

ro
p

er
ti

es
 -

 W
E

T
   

   
 

(A
S

T
M

 D
 4

59
5)

O
th

er
:

T
h

ic
kn

es
s 

   
   

   
   

   
 

(A
S

T
M

 D
65

25
)

R
es

ili
en

cy
   

   
   

   
   

(A
S

T
M

 D
65

24
)

S
p

ec
if

ic
 G

ra
vi

ty
 / 

D
en

si
ty

  
(A

S
T

M
 D

79
2)

S
tr

ip
 T

en
si

le
 

P
ro

p
er

ti
es

 -
 D

R
Y

   
   

   
(A

S
T

M
 D

 5
03

5,
 m

od
. B

y 
E

C
T

C
's

 T
A

S
C

 0
01

97
)

P
o

ro
si

ty
   

   
   

   
   

   
  

(E
C

T
C

's
 T

A
S

C
 0

01
97

)

O
p

en
 V

o
lu

m
e/

U
n

it
 

A
re

a 
(E

C
T

C
's

 T
A

S
C

 
00

19
7

W
at

er
 A

b
so

rp
ti

o
n

 
(A

S
T

M
 D

11
17

, 
m

od
. 

P
er

 E
C

T
C

's
 T

A
S

C
 

00
19

7
S

w
el

l  
   

   
   

   
   

   
   

  
(E

C
T

C
's

 T
A

S
C

 0
01

97
)

S
tr

ip
 T

en
si

le
 

P
ro

p
er

ti
es

 -
 W

E
T

   
   

  
(A

S
T

M
 D

 5
03

5,
 m

od
. B

y 
E

C
T

C
's

 T
A

S
C

 0
01

97
)Rolled Erosion Control Products
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