
 
 
One/Two Family Dwelling Subgrade Verification Form 
                                        For Use By York County Building Codes Division 
 
Check only one box as appropriate: 
 
Residual Soil  [     ]       Structural Fill  [    ]    Approx. Depth ____ ft. 
 
Date:______________ 
 
Project Information: 
 
Subdivision:________________________________ 
Lot Number:_______________________________ 
Street Address:_____________________________ 
Permit Number:____________________________ 
 
Builder/Contractor: 
 
Company Name:___________________________ 
Address:__________________________________ 
South Carolina Licences Number:_____________ 
Phone Number:____________________________ 
Cell Phone:________________________________ 
 
Soil Engineering Company: 
 
Name:____________________________________ 
Address:_________________________________ 
Phone Number:____________________________ 
Project Manager:__________________________ 
Project Number:___________________________ 
 
           Allowable Bearing Pressure: _________________ psf 
 
Personnel from our firm have verified the bearing capacity of soils intended to support 
the residence noted above. Where appropriate, we have monitored proofrolling of the 
residual soil prior to fill placement, conducted laboratory proctor and field density tests 
on fill soil, and /or conducted dynamic cone penetrometer tests on the subgrade soils. 
This work was performed in accordance with accepted engineered practice as required by 
the 2003 International Residential Code of One and Two Family Dwellings. 
 
                                                              _______________________________________ 
                                                                   Signature/Seal of S.C. Licenses Professional Engineer 
 



 
 
 
 


