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Form 700.12 DRILLED SHAFT 
EXCAVATION LOG Unique ID: 

Status: Project No: 
File No: Sub File No: 
Road No: 

Road Info: 

Contractor: 

Bent No: Shaft No: 

Station No: Offset: ' - " 
Note: Preaugering not allowed when using construction casing. 
Casing Type: 

ID OD 

Remarks: 

Top BottomLength Elevation Elevation 

Soil Auger Diameter:
	

Rock Core Diameter:
	 N/A
Ground Surface Elevation:
	

Water Table Elevation:
	

Reference Elevation:
	

Drilling Mud:
	

Contractor Drill Shaft 
Foreman: 
Signature: _______________________________________________________ Date: ____________ 

SCDOT Inspector:
	

Signature: _______________________________________________________ Date: ____________
	

Depth Elev. Date Time Soil Description and Notes 

In 

Out 

In 

Out 

In 

Out 

In 

Out 

In 

Out 

In 

Out 

In 

Out 

In 

Out 

700.12 Pg 1 



       

 
 

 
 

 

700.12 Pg 2 

Depth Elev. Date Time Soil Description and Notes 
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