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MANUFACTURED HOMES 

SOIL TEST INFORMATION 

 

 

 

Owner:     _____________________________________________________________________ 

 

Location:  _____________________________________________________________________ 

 

Contractor:  ___________________________________________________________________ 

 

Date:  _______________________________________ 

 

Torque value ** a measure synonymous moment of a force when distributed around the shaft of 

the test probe. 

 

 

TEST  (1) _______________  (2)  _________________  (3)  ______________ 

 

 

POCKET PENETROMETER TEST: 

 

(1) ______ (2) _____ (3) _____ (4) _____ (5) _____  

 

 

(6) _____  (7) _____ 

 

 

 

AVERAGE POCKET PENETROMETER ________________________________ 

 

 

_______________________________________ 

SIGNATURE 

 
Form mh soil test 

 


