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FWD/Skid Testing Request
Charge # for District Traffic Control Personnel: 

Requester: 
District: 
Date: 

	Highway
	Control

Section
	Description of Limits
	Beg RP
	End RP
	FWD or SKID
	Type of

Test
	Comment / Special Instructions

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Key for Type of Test

FWD

Design……………..pre-overlay

Load……………….post-rehabilitation

Detour……………..detour route

Research………….test sections

Concrete…………..load-transfer

Special…………….requires special instructions

SKID


Concrete


Bituminous


Special/Research
Minnesota Department of Transportation


Office of Materials & Road Research





Return to:


Greg Larson


NDT Supervisor


� HYPERLINK "mailto:Greg.C.Larson@state.mn.us" �Greg.C.Larson@state.mn.us�


Maplewood Lab MS 645


1400 Gervais Ave


Maplewood, MN 55109-2044


Phone:	(651) 366-5404


Fax:	(651) 366-5461





Please Note: It would be very helpful when requesting Load (post-rehab) testing, if the type of project was noted in the comment column (i.e. CIR, Rubblize, etc.)








