
Crow Wing County Soils Verification Sheet 
 

Property Owner: __________________________________    Date: _______________________ 
 

RE Code: __________________________________  
 

Please record the depths of all horizons, redoximorphic features, restricting layers, and saturated 

soils.  Include all chroma and hue values. 

 

Pit #1 

Depth 

(in.) 

Texture Color 

   

   

   

   
 

Pit #2 (if needed) 

Depth 

(in.) 

Texture Color 

   

   

   

   
 

 

 

 

 

 

Sketch 

 

 
 

Designer/Inspector Name: _________________________________   License #: _______  
 

Home Phone Number: ______-______-__________ Cell: ______-_____-_____________  

 

Signature: _______________________________________ Date: ___________________ 

Limiting Layer Depth System Depth Soil Sizing Factor 


