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FORM 2B
SOIL LOG AND INTERPRETATION
Block , Lot ,» Municipality
Date Completed / Witnessed by (Inspector)
1. Log Number Elevation (feet) Method (Check One): [_] Profile Pit O Boring
2. Soil Log:
Depth (inches) Munsel Color Name and Symbol; Estimated Textural Class: Estimated Volume % Coarse
Top- Bottom Fragment, if present; structure; Moist or Dry Consistence; Mottling-Abundance, Size and

Contrast, if Present

3. Ground Water Observations:[_] Seepage-Indicate Depth [] Pit/Boring [_]Flooded Depth after hrs.

4. Soil Limiting Zones (Check Appropriate Categories): O Excessively Coarse Horizon-Depth Top to Bottom

- (1 Excessively Coarse Substratum- Depth Top

[CJHydraulically Restrictive Horizon-Depth to Top to Bottom - [[1 Hydraulically Restrictive Substratum-

Depth [[]Regional Zone of Saturation-Depth to Top

5. Soil Suitability Classification:

6. I on Hereby certify that the information furnished on Form 2b of this application is true and accurate. I am aware

that falsification of data is a violation of the Water Pollution Control Act (N.J.S.A 58:10A-1 et seq.) and is subject
to penalties as prescribed in N.J.A.C. 7:14-B.

Signature of Site Evaluator Date / /

Signature of Professional Engineer License #




