
CS-7 (5-20)

DEFECTIVE ASPHALT PAVEMENT REVIEW 
TO BE COMPLETED IN ACCORDANCE WITH POM B/9/9

www.dot.state.pa.us

ECMS# __________________ SR/SEC- COUNTY: ______________________________________ LOT# _____________ 

ADT: ___________________ %TRUCKS: ___________ TR-447 REF# __________________ JMF: __________________ 

MAT’L SUPPLIER CODE: _______________ CONTRACTOR: ________________________________________________ 

MIX SIZE: ______________________________ PG BINDER GRADE: __________________________________________ 

COURSE:   WEARING      BINDER      BASE      LEVELING      OTHER: _______________________ 

408 YEAR/VER./SECT: ___________ / ___________ / ___________     

FIELD VIEW ITEMS: 

ITEM                                                YES         NO         N/A           REMARKS 

SEGREGATION:                                                        _______________________________________________ 

FLUSHING/RUTTING:                                               _______________________________________________ 

JOINT ISSUES:                                                         _______________________________________________ 

POOR RIDE QUALITY:                                             _______________________________________________ 

CRACKING, CHECKING,                                          _______________________________________________ 
OR MAT TEARS: 

LOSS OF FINES/OPEN:                                           _______________________________________________ 

 

SEVERITY OF FAILURE: 

ITEM                                                YES         NO         N/A           REMARKS 

MIX QUALITY - LOT AVG’S                                      _______________________________________________ 
WITHIN SINGLE SAMPLE 
TOLERANCES?                                                                              _______________________________________________ 

DENSITY - BINDER/WEARING                                _______________________________________________ 
LOT AVERAGE ≥ 90%?                                                                  

_______________________________________________
 

DENSITY – BASE COURSE                                     _______________________________________________ 
LOT AVERAGE ≥ 88%?                                                                  

_______________________________________________
 

 

FINAL LOT DISPOSITION:              R&R   70% PAY   50% PAY    OTHER* 
 *requires explanation below 

 
 OVERALL DETERMINATION JUSTIFICATION REMARKS: 
 
 

 
 
REVIEWED BY: _______________________________________   _____________________________________________ 
                                                             PRINT NAME                                                                      SIGNATURE/DATE
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