
RESIDENTIAL GEOTECHNICAL INVESTIGATION 
PROJECT INFORMATION FORM  

Project Name:_______________________________________________________ 

Project Address:____________________________________________________ 

City/State/Zip:         _____  

Client:  

Address: 

City/State/Zip: 

ATTN:  

Phone / Fax: 

Email:  

PROJECT INFORMATION 

Type of Structure:  Levels: 

Is the new structure standalone or an addition to an existing structure: 

Preferred Type of Foundation: Foundation Size (ft2):   

Amount of Fill Planned (if any): Amount of Cut Planned (if any): 

Basement: yes no  Min. Depth: Max. Depth: 

Retaining Walls: yes    no  Type: Max Height: 

Max. Depth: 

Approximate Length of Retaining Wall: 

Pool: yes    no Min. Depth: 

*All unanswered questions are assumed to be no or N/A, as applicable.

Undeveloped Lot:
ACCESS INFORMATION 

Existing structures still present:          Cleared Lot: 

Lot cleared of existing trees and debris?:   yes no 

Does the property retain water after a rain event?   yes    no

Project location accessible for a large truck?:   yes       no

Once this form has been received by Henley-Johnston it will be forwarded to a project manager 
who will be in contact about pricing and submitting a formal proposal. 

Please note that Henley-Johnston's receiving this form does not mean that the project will 
move forward. A formal proposal must be issued by Henley-Johnston and signed by the client 
for the project to be accepted. 
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