
 
PLANT MONITOR DOCUMENTATION 

 
 
PLANT INSPECTOR _______________________________  CERTIFICATE # _____________ 
 
HMA PLANT ____________   PCC PLANT _______________ 
 
COUNTY ____________________________     PROJECT NUMBER __________________ 
 
CONTRACTOR _________________________________________ 
 
PLANT LOCATION _______________________________________ 
 
DATES OF PLANT INSPECTION 
 
    FROM ___________________ TO ________________________ 
    TOTAL DAYS _______________ 
 
DISCREPANCIES (Improper procedures, unresolved test discrepancies, or failure to perform 
inspection duties): 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Corrective action taken by contractor for discrepancies: 
 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
       _________________  ___________ 
             Plant Monitor         Date 
 
*If there are no comments above, plant inspection will be considered acceptable. 
1 copy – District Materials 
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