
 

 
 

 

 

 

    

 

 

        

    

      

 

 

 
  

STATE OF VERMONT 
AGENCY OF TRANSPORTATION 

MATERIALS TESTING, CERTIFICATION, & GEOTECHNICAL SECTION 

Approved Aggregate Source List Request Form 

Complete a separate form for each source location. The following information is REQUIRED to be 
approved. 

Date Submitted: Source Name: 

Physical Location (911 Address):

Source Area of Aggregate (Provide description and/or attach a map):

Method of Approval:

  Submission of test results      Submission of sample for testing 

Materials Requesting Approval:

What material(s) are being requested for source approval? (please check all that apply)

Unbound Aggregate:      Bituminous Concrete Aggregate:     Structural Concrete Aggregate: 

 704.01 Fine Aggregate 

   704.02 Coarse Aggregate      
O  Other:________________ 
_______________________ 

 Other: _________________    

__    ______________________ 

 704.04 Gravel       

    704.05 Crushed Gravel         

  704.10 Fine Aggregate  
704.10 Coarse Aggregate          

7  704.06 Dense Graded         

7  704.12 Aggregate Surface      

7  704.12 Aggregate Shoulders 

 704.16 Drainage 

 Other: ________________

_______________________

Applicant Information: 

Contact Name: Phone Number: 

Email Address: 

Comments: 

Agency Use Only: Source ID: Date Received: New  Existing 

Please refer to the Approved Aggregate Source List Guidance Document for additional information. Email 
AOT.AggregateSources@vermont.gov or call (802) 828-2561 for assistance.

 Updated on 04/2018
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