
ContractAdministrator:

PrintName:

FormAreceived.

Signature:    Date(YrMoDay):

FormAandsupportingdocumentationmeetcontractrequirements.

Signature:    Date(YrMoDay)

CONCRETEMIXDESIGNSUBMISSION
FORMA

PH-CC-433A05-11

CONTRACTOR:

CONTRACTNO.:       SPECIFIED28DAYSTRENGTH(MPa):

CONCRETESUPPLIER:

PRIMARYPLANTNAMEANDADDRESS:

BACK-UPPLANTNAMEANDADDRESS:

 YR MO DAY

CEMENT

SUP.CEMENTING
MATERIALS

COARSE
AGGREGATE

2)CementType: Source:

Slag■Y/■N Max%_______Source:

FlyAsh■Y/■N Max%_______Source:

MATERIALSANDSOURCES

CONCRETESUPPLIERDECLARATION

FINEAGGREGATE
1)FinenessModulus:Source:    InventoryNo.:

2)FinenessModulus:Source:    InventoryNo.:

CHEMICAL
ADMIXTURES

Type:   Name:

Source:

Ideclarethat:
1)Theproportionsofallsupplementarycementingmaterialsabovemeetthecontractrequirements.
2)ThedosagesofallchemicaladmixturesaboveareatleasttheminimumdosageshownontheDSMforthatproduct.
3)FormBforthismixdesign,includingallmaterialquantitiesrequiredbythecontract,willbesubmittedtoMTOpriortoconcreteplacement.

PrintName:  Company:

Signature:  Date:

SUPPLIER'SMIXDESIGNNUMBER(OPTIONAL)

 TARGETAIRCONTENT(%) SLUMPRANGE(mm)

_____________TO_____________

1)NominalMax.Size:_______mmSource:    InventoryNo.:

2)NominalMax.Size:_______mmSource:    InventoryNo.:

1)CementType: Source:

Name: Source:
AIR
ENTRAINING

WATER Source:

_____________TO_____________

_____________TO_____________

INTENDEDMIXUSE(COMPONENTANDLOCATION)

CONTRACTOR’SREPRESENTATIVESUBMITTINGMIXDESIGNFORMA

MTOMIXDESIGNNUMBER

MixDesignNo.:____________–____________–______–______(–___)

MixDesignNumberismadeupofthecontractnumber,specifiedstrengthofconcrete,submission
numberofthemixdesignand(ifapplicable)revisionnumber(e.g.2005-0428-30-01-2).

FORMTOUSEONLY

PrintName:

Signature:

Type:   Name:

Source:

Type:   Name:

Source:

Type:   Name:

Source:


