
Concrete Cylinder Transmittal

DOT Form 350-009 EF Revised 7/02

Region Lab No.

State Lab No.

Org. Code *

Mixing Plant Location

Cement Manufacturer

Water Gal/CY

Slump

Cement LBS/CY

Cyl No. Location (Pier, Column, Curb, etc.) Date Made Test Age Days Class Conc.Made By

AEA Brand

% Air

For grout cubes, include grout manufacturer, lot number, and time made.
Remarks

Project Engineer (Please Print) Phone

County/City Contract No. County/City *

Mix Design No.

Cement Type WRA Brand Fine Agg Pit No. Coarse Agg Pit No.

AEA OZ/CY WRA OZ/CY Fine Agg. LBS/CY Coarse Agg. LBS/CY

Other Additives

Submitted By* NOT Required for WSDOT Contracts
    Beginning with “00”

Tested By

Section *Contract No. SR No. *

Lab ID No.


