
TR-42 (3-16)

BLAST SURVEY COVER FORM
www.penndot.gov

SURVEY COMPLETED BY: __________________________________________________
DATE: ________________

TYPE OF SURVEY:

                    PRE-BLAST                                                   POST BLAST  o o

BY SIGNING BELOW, YOU, THE PROPERTY OWNER, AGREE WITH ALL INTERIOR AND
EXTERIOR CONDITIONS OF THE INDICATED BLAST SURVEY FOR ALL BUILDINGS UPON
YOUR PROPERTY INCLUDING ANY SUPPLEMENTAL NOTES AND SKETCHES. YOU HAVE
INITIALED/SIGNED EACH OF THE FORMS CONTAINED HEREIN INDICATING YOU HAVE
READ AND UNDERSTAND THE CONDITIONS AS DESCRIBED.

______ Number of attached pages 

Property Owner Name: ______________________________ (print)    Date: ______________
    

Property Owner Signature: __________________________ (sign)     Date: ________________

Proof 2 _Mar 22, 2016 12:00 pm_vo 



BLAST SURVEY
TYPE OF SURVEY:    PRE-BLAST r POST-BLAST r

REPORT 1 OF 2 (EXTERIOR)
Independent Blasting Consultant: ____________________________________________________________         Page No. ____ of ____
Property Owner: ________________________________________________________ Date__________________ Time __________
Property Address: ________________________________________________________________________________________________
Property Owner Address: __________________________________________________   Cell No. ______________________________

DESCRIPTION OF LOT (check one):                                                                                                                        SEE ATTACHED NOTES:
Level  Sloping to the Front  Sloping to the Rear                                             
Standing Water or Pooling Area: ____________________________________________________________                         
Location (Front, Back, Left, Right): __________________________________________________________                         

BUILDING TYPE:                 
Residence  Attached Garage    Utility Building                                                      
                       (Separate Foundation)

Barn           Detached Garage   Other _______________________                   

CONDITION CODES:           (E) – EXCELLENT                (G) –GOOD                   (F) –FAIR                                                    
Roofs                    E    G     F                Type of Material ______________________________________________                
Siding                   E    G     F                Type of Material ______________________________________________                
Gutters                 E    G     F                Type of Material ______________________________________________                
Driveway              E    G     F                Type of Material ______________________________________________                
Foundation           E    G     F                Type of Material ______________________________________________                
Walkways             E    G     F                Type of Material ______________________________________________                
Porch(es)              E    G     F                Type of Material ______________________________________________                
Windows              E    G     F                Type of Material ______________________________________________                
Patio(s)                 E    G     F                Type of Material ______________________________________________                
Chimney(s)           E    G     F                Type of Material ______________________________________________                

SKETCH FACING FOUNDATIONS: (If Cracks Are Visible)
Front                                                 Right                                                 Left                                                    Rear

REMARKS: ______________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

Proof 2 _Mar 22, 2016 12:00 pm_vo 



BLAST SURVEY
TYPE OF SURVEY:    PRE-BLAST r POST-BLAST r

REPORT 2 OF 2 (INTERIOR)
Property Owner: ____________________________________________________________            Page No. ____ of ____

BUILDING TYPE:   SEE ATTACHED NOTES:
Residence  Attached Garage   Utility Building    

(Separate Foundation)

Barn Detached Garage Other _______________________ 

Floor:   Basement 1st  2nd  3rd Other _______________________ 

ROOM: _________________________________________     ENTERED FROM __________________________________ 

Walls:   Plaster     Dry Wall     Panel      Paper     C. Block     Other _______________________ 

Walls:   Plaster     Dry Wall     Panel      Paper     Wood      Other _______________________ 

Walls:   Carpet  LInoleum     Tile      Wood     Concrete     Other _______________________ 

SUPPLEMENTAL NOTES AND SKETCHES PAGE _____OF _____  (IF APPLICABLE):    YES NO 

REMARKS: ______________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

SURVEY COMPLETED BY: ________________________________________________________(sign) DATE: ________________

By signing below, you, the property owner, agree with all interior and exterior conditions of the indicated blast survey for the
building(s) upon your property including any supplemental notes and sketches. 

PROPERTY OWNER SIGNATURE: ____________________________________________________(sign) DATE: _______________
(If Multiple Forms Initial Here and Sign Cover Form)

SUPPLEMENTAL NOTES AND SKETCHES PAGE _____OF _____  (IF APPLICABLE):    YES NO 

REMARKS: ______________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

BUILDING TYPE:   SEE ATTACHED NOTES:
Residence  Attached Garage   Utility Building 

(Separate Foundation)

Barn        Detached Garage Other _______________________ 

Floor:   Basement 1st  2nd  3rd Other _______________________ 

ROOM: _________________________________________     ENTERED FROM __________________________________ 

Walls:   Plaster     Dry Wall     Panel      Paper     C. Block     Other _______________________ 

Walls:   Plaster     Dry Wall     Panel      Paper     Wood      Other _______________________ 

Walls:   Carpet   LInoleum     Tile      Wood     Concrete     Other _______________________ 

Proof 2 _Mar 22, 2016 12:00 pm_vo



BLAST SURVEY
TYPE OF SURVEY:    PRE-BLAST r POST-BLAST r 

SUPPLEMENTAL NOTES AND SKETCHES

Property Owner: _________________________________________  Owner Initial _______      Page No. ____ of ____

LOCATION RELATIVE TO PRIMARY ROOM ENTRANCE (Identify Location of Primary Entrance if Multiple Entry Points Exist):

Near   Far   Right

Left    Ceiling     Floor

Notes: __________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

Near Wall

Near Wall

L    R L   R
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