
 

  

               Mandrel Test Report 
 

 Date of Test:  __________________ 

Weather: __________________ 

                                                                      
Testing procedure shall be as specified in City of Jeffersonville Construction Standards (latest revision)  

 

Structure 

(SanNode) 

No. 

Pipe 

Material 

Pipe 

Diameter 

(inches) 

Sewer 

Length, 

(feet) 

Date 

Sewer 

Line 

Backfilled 

Type of 

Mandrel  

(9-arm 

or10-arm) 

Pass (P) 

or  

Fail (F) 

Remarks 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 

Proving Ring Check (Serial Number of Proving Ring: _______________________________ 

  

Comments:              . 

_____________________________________________________________________________ 

Project/Subdivision Name: 

 

Contractor:  

Testing Conducted by: (Company Name & Signature) Department Inspector: (Name & Signature) 

 


