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Pricing: Effective 2025-03-01; Expiration 2025-12-31

103 Coraopolis Road - Coraopolis, PA 15108 · 1-800-853-7309 · www.gts-labs.com · mandrews@gts-labs.com · bschultz@gts-labs.com

Additional testing can be found at www.gts-labs.com and www.tri-env.com. For a more comprehensive list of geotechnical testing services, please refer to our full fee schedule for PA and TX locations. If you require modified test procedures or testing of non-standard materials, please request a project-specific quote. 
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Send Results to: Billing Information:

Authorization to proceed and/or acceptance of GTS testing results indicates Client acceptance to our Standard Terms and Conditions

Authorization to Proceed:

Date Submitted:

Purchase Order No.
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Notes:

Test Parameters:

PLEASE INDICATE METHOD - METHODS ARE REQUIRED FOR TESTING 
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Signature:

Sample Retention Time is 2 months after final report is sent.

Sample Disposal Method:     Discard   /   Return
   Sample Contamination:
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