
 
Business Name: ___________________________________  
Prepared By: _____________________________________  

  

Date: ____________  

Number of Conveyors    

Number of Controlled    

Number of and Type of Control Device     

Average minimum moisture content of  
aggregate during conveying  

  

Maximum conveyed per hour    

Maximum conveyed per day    

Maximum conveyed per 1st calendar  
quarter  

  

Maximum conveyed per 2nd calendar  
quarter  

  

Maximum conveyed per 3rd calendar  
quarter  

  

Maximum conveyed per 4th calendar  
quarter  

  

Maximum conveyed per calendar year    
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