
ALLEGATO A3

PROVE STRUTTURALI DI LABORATORIO

(spazio riservato alla Segreteria)

commessa __________________________

protocollo __________________________

data di protocollo _____________________
versione gennaio 2019

Descrizione del materiale da provare:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Prove richieste:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

 Prove da eseguirsi secondo la seguente normativa di riferimento:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

 Modalità di prova non normate ed indicate dallo scrivente mediante allegati forniti o contatti con la Direzione 
del Laboratorio.

LOCALITA’ ………………………………………….…………….. DATA ………………………………

TIMBRO E FIRMA DEL DIRETTORE DEI LAVORI O F.F. FIRMA DEL RICHIEDENTE
(se richiesta o prevista ai sensi del D.M. 17/01/2018 Min. II.TT. NTC 2018)

……………………………………………. ………………………………………..


	PROVE STRUTTURALI DI LABORATORIO

