
 
Lamp & Mandrel Test Data Sheet 

Wise County Public Service Authority 
 
 
Date:  ______________  Project:   _________________________________ 
 
Material: ______________  Sheet #:   _________ 
 
 

Upstream MH      
& Sta. 

Downstream 
MH & Sta. 

Pipe Diameter 
(inches) 

Length 
(feet) 

Lamp 
Pass/Fail 

Mandrel 
Pass/Fail 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 
 
Inspector: _____________________________________  Date: ____________ 
    (Signature) 
 
Contractor: _____________________________________  Date: ____________ 
    (Signature) 
 
  _____________________________________ 
          (Company Name) 


