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Iowa Department of Natural Resources 
AIR QUALITY BUREAU 
6200 Park Ave Ste 200 
Des Moines IA 50321 

Stationary Concrete Batch Plant Emissions Inventory 
Quick Report (Form CB-1) 

 

1) Application Type  Initial  Supplemental Information Batch Plant Type  Truck Mix  Central Mix 

2) Facility Number       3) Company/Facility Name       

4) Number of State-Wide Company Employees  Less Than or Equal to 100   Greater Than 100 

5) Emission Year       6) Actual Cubic Yards of Concrete Produced       

7) Facility Street Address       

8) Facility City       Iowa 9) Zip Code       

10) Facility Contact Person       

11) Facility Contact Phone Number / E-Mail Address       

12) Mailing Street/PO Box       

13) Mailing City       14) State    15) Zip Code       

16) Parent Company / Owner Name       

17) Parent Company / Owner Mailing Address       

18) City       19) State    20) Zip Code       

21) Parent Company Contact/Agent       

22) Parent Company Contact Phone Number         

 
CERTIFICATION STATEMENT 

“I certify under penalty of law that, based on the information and belief formed after reasonable inquiry, the statements 
and information contained in this application are true, accurate, and complete. I understand that making false 
statements, representations, or certifications of this submission may result in civil or criminal penalties.” 
 

             

23) Name of Responsible Official  24) Title of Responsible Official 

        

25) Signature of Responsible Official  26) Date of Signature 
 
 

27) Primary Standard Industrial Classification (SIC) 3273 Primary North American Industrial Classification System (NAICS) 327320 

28) Activity Description Ready Mixed Concrete Manufacturing 

29) PLANT LOCATION 

Latitude       Longitude        
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FORM INSTRUCTIONS: Form CB-1 
THIS FORM SHOULD ONLY BE USED BY STATIONARY TRUCK-MIX BATCH PLANTS THAT PRODUCE LESS THAN 50,000 

YD3 CONCRETE/YR OR BY STATIONARY CENTRAL-MIX BATCH PLANTS THAT PRODUCE LESS THAN 90,000 YD3 
CONCRETE/YR 

 
1) Type of Submittal: Check initial if this is the first submittal for the current emission year. Check supplemental if you are 

submitting additional information for an emissions inventory which was already submitted for the current emission year. Please 
indicate if the concrete batch plant is a truck mix or a central mix operation using the appropriate check box. 

 
2) Facility Number: A unique number assigned to your plant. It can be found on the mailing you received regarding the emissions 

inventory reporting requirement. This number has the following format: ##-##-###.  
 
3) Company/Facility Name: Enter the official company name and/or plant designation for the facility submitting the MSEI. This 

official facility name must be entered the same on every form submitted. 
 
4) Number of State-Wide Company Employees: Check less than or equal to 100 if your company employs less than or equal to 100 

people at all facilities combined in the state of Iowa. Check greater than 100 if your company employs more than 100 people at 
all facilities combined in Iowa. 

 
5) Emission Year: Enter the calendar year for which you are submitting an emissions inventory. 
 
6) Actual Cubic Yards of Concrete Produced: Enter the cubic yards of concrete produced during the emission year. 
 
7) -9) Facility Street Address; Facility City; and ZIP Code: Enter the physical location of the facility. 
 
10) Facility Contact Person: The facility contact is the person most familiar with the operations of the plant and who should answer 

any questions regarding the MSEI submitted for this particular facility. 
 
11) Facility Contact Phone Number and Facility Contact E-mail Address: The telephone number where the facility contact person 

can be reached directly and the e-mail address where the facility contact person can be reached directly. 
 
12) -15) Mailing Street/PO Box Address; Mailing City; Mailing State; and Zip Code: The mailing address of the facility. 
 
16) Parent Company/Owner Name: Complete this block with the name of the parent company or owner if another company at a 

different location owns your company wholly or in part. If there is no parent company at a different location, please leave this 
block blank. 

 
17) Parent Company/Owner Mailing Address: Enter the mailing address of the parent company or owner. 
 
18) -20) City; State; and Zip Code: Enter the city, state, and zip code of the parent company or owner identified in Box 14. 
 
21) Parent Company Contact/Agent: Enter the name of a person to contact at the parent company. 
 
22) Parent Company Contact Phone Number: Enter the telephone number of the contact, if any is identified in Box 19. 
 
23) -26) Name of Responsible Official; Title of Responsible Official; Signature of Responsible Official; and Date of Signature: Enter 

the contact information, signature, and date of signature of the company official that is certifying the truth, accuracy, and 
completeness of the emissions inventory submission. 

 
27) Primary Standard Industrial Classification (SIC): The SIC number for this industry type is 3273. North American Industrial 

Classification (NAICS): The NAICS number for this industry type is 327320.  
 
28) Activity Description: The activity description should be entered as ready mix concrete manufacturing. 
 
29) Plant Location: Enter the plant’s latitude/longitude in degrees to six decimal places. This information may be obtained from 

various online resources or from the emissions inventory staff. 
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