
ITEM

ALL PLANTS

Binder Storage & Supply

Aggregate Feed System

RAP Feed System

Drier

Indicating Pyrometer

Recording Pyrometer

Dust Collection System

Air Quality Permit

Mineral Filler System

Additive Sampling Method

HMA Surge Bin System

Scales

Scale Check Date(s)

AC Determination

Marshall Equipment

ITEM ITEM

Agg. Moisture Monitoring

Binder Metering System

Calibration Facilities

BATCH PLANTS

Batch Scales

Automation System

Hot Aggregate Bins

Batch Mixer

CONTINUOUS MIX PLANTS

Hot Aggregate Bins

Binder Metering Pump

Pugmill

Discharge Control

Automation Controls

Automatic Sampling Device

Aggregate Gradation/Wash

Miscellaneous Equipment

Michigan Department
of Transportation

1867 (9/02)
HMA

CERTIFICATION INSPECTION CHECKLIST
CONTRACTOR PLANT NO.

TRAVELING MIX INSPECTOR (TMI) - Signature DATE

DISTRIBUTION:  Original - Testing Laboratory, Copy - TMI

LOCATION CONTRACTOR CONTACT PERSON

COMPANY PHONE # PLANT PHONE # PLANT FAX #

Building Structure

Counter Space

Water Source

Wash Sink

Quartering/Splitting Table

Hooded Work Bench

Sieve Shaker

Electrical Power/Utilities

Climate Control

Safety Equipment

Copy Machine

Telephone

TMD Determination

Meets Certification Manual
Requirements

TESTING EQUIPMENT

COMMENTS:

THE ABOVE IDENTIFIED HMA FACILITY WAS INSPECTED THIS DATE AND FOUND TO:

QUALITY CONTROL PLAN

DRIER-MIXER PLANTSPLANT EQUIPMENT TESTING FACILITY

Meet the requirements for a Certified HMA Facility as specified in the Standard Specifications
and is recommended for certification.
Not meet the requirements for a Certified HMA Facility as specified in the Standard Specifications 
and is not recommended for certification.
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