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CONTRACT___________________________________  DATE______________________________ SHEET ______ of __________ 
 
PLANT OWNER & LOCATION________________________________________________________________________________ 
 
TYPE & MAKE OF SCALE____________________________________________________________________________________ 
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MAXIMUM LOAD AGGREGATE REQUIRED_____________________________ LBS. * 0.5% = ± __________________ LBS. 
MAXIMUM LOAD ASPHALT REQUIRED________________________________ LBS. * 0.5% = ± __________________ LBS. 
 
     THIS SCALE ________________________ CONFORMS TO THE REQUIREMENTS OF OUR STANDARD 
SPECIFICATIONS AND THEREFORE ________________________________________ APPROVED FOR USE. 
 
REMARKS:___________________________________________   INSPECTOR_______________________________________ 
                    ___________________________________________ 
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