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West Virginia Division Of Highways

Materials Control, Soils And Testing Division

Checklist For Inspection Of Transit Mix & Central Mix Concrete Plants

	Plant Inspected:       
	Date:       
	Date Sticker Expires:       

	Location:  
	Source Code:  
	Sticker No. Assigned:       

	Plant Officials:       


	I.    Plant Type:
	Transit Mix:   FORMCHECKBOX 

	Central Mix:   FORMCHECKBOX 

	Combination:   FORMCHECKBOX 



	II.  Aggregates:
	

	Are the Stockpiles Segregated:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Any Foreign Matter in the Stockpiles:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Stockpiles Properly Separated:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Type of Base:       

	Method of Handling Aggregates:       

	Does Concrete Plant Stockpile Non-specification Materials:  
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	If Yes, Are These Materials Properly Segregated From Specification Materials:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Source of Supply of Fine Aggregate:       

	Source of Supply of Coarse Aggregate:       

	Are all materials ordered to comply with West Virginia Division of Highways Specifications:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



	III. Scales:
	

	Cement:

	Dial                FORMCHECKBOX 

	Capacity:       
	Increments:       

	Load Cell       FORMCHECKBOX 

	Capacity:       
	Increments:       

	Do Scales Comply With Specifications:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Aggregates:

	Dial                FORMCHECKBOX 

	Capacity:       
	Increments:       

	Load Cell       FORMCHECKBOX 
          
	Capacity:       
	Increments:       

	Do Scales Comply With Specifications:
	Yes   FORMCHECKBOX 


	No   FORMCHECKBOX 


	Separate Scales for Cement and Aggregates:
	Yes   FORMCHECKBOX 


	No   FORMCHECKBOX 


	Overall Condition of Scales:       

	Date Sealed By Dept. of Weights & Measures:
	Cement:       
	Aggregate:       


	IV. Bins and Hoppers:
	

	Number of Bin Compartments for Fine Aggregate:    
	Number of Bin Compartments for Coarse Aggregate:    

	Maximum Size Batch:       
	Is the Cement Hopper Equipped with a Vibrator:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Is the Aggregate Hopper Equipped with a Vibrator:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Operation of the Hoppers Satisfactory:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	If "No", Why?       

	Type of Cement Bin:       
	Number of Bins:     
	Capacity of Each Bin:       


	V.  Water:
	

	Type of Water Measuring Device:
	Scales   FORMCHECKBOX 

	Meter   FORMCHECKBOX 

	Truck Mixer Tanks   FORMCHECKBOX 


	Automatic   FORMCHECKBOX 

	Manual   FORMCHECKBOX 

	Does Device Meet Specifications:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Date Sealed by Dept. of Weights & Measures:
	Scales:       
	Meter:       
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	VI. Admixtures:
	

	Brands Used:       

	Air Entrainment:       
	Automatic Dispenser:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Retarder:       
	Automatic Dispenser:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Other Admixtures (Name & Type):       
	Automatic Dispenser:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



	VII.  Central Mixer:
	

	Condition of Drum:       
	Condition of Blades:       

	Does Automatic Timing Device Meets Specifications:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Remarks:       


	VIII. Truck Mixers:
	

	Trucks Equipped with Electronic Counters:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Number of Trucks Added to Fleet Since Last Inspection:    

	Number of Trucks Deleted From Fleet Since Last Inspection:    

	Truck Mixers Now Failing to Meet Specifications:     

	TRUCK NUMBER
	REASON FOR FAILURE

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	IX.   Testing of Materials:
	

	Tests of Aggregates Performed at Plant by:       
	Qualified:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Does Testing Equipment Comply with Specifications:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	If "No", What Equipment Fails:       

	Approved Test Weights Available in the Plant:
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Date Last Checked:       


	X.    General Condition of Plant:       
     
     
     
     
     
     
     
     
     


	XI.   Any Further Remarks:       
     
     
     
     
     
     
     
     
     


	XII.  Rating Assigned:
	A   FORMCHECKBOX 

	B   FORMCHECKBOX 

	Plant Inspected By:       


