
 
 

Masonry Mortar Analysis Request Form 
 

Contact Person/Project Manager 

 

Name:_____________________Phone:___________________Email:____________________ 

 

Bill To Information 

 

Company/Organization:_________________________________________________________ 

 

Street:________________________City:_________________State:_________Zip:_________ 

 

Ship To Information 

 

Company:____________________________________________________________________ 

 

Street:________________________City:_________________State:_________Zip:_________ 

 

Testing (please check all that apply) 

 

_______     Microscopy (Component Identification Only) 

_______     Chemical (Components and Proportions) 

_______     Color Matching and Test Kits for Mock-Up 

_______     Other:________________________________ 

 

Reason for Requested Testing (please check all that apply) 

 

_______     Pending Repointing Project 

_______     Pending Building or Rebuilding Project 

_______     Failure Analysis 

_______     Documentation 

_______     Other:________________________________ 

 

Building Information 

 

Name:_________________________________________________Age of Building:_________ 

 

Street:________________________City:_________________State:_________Zip:__________ 

 

Location(s) of Sample(s) Being Extracted:____________________________________________ 

Please attach photos of sample locations, if available. 

IMPORTANT 

Mortar samples should be solid fragments at 

least 4oz/50g. Package samples in protective 

containers to prevent damage in transit.  

Ship samples to: 

3 Northwest Drive Plainville, CT 06062 


