
 

 

 

Oldcastle Retail, Inc., Bonsal American (0310245-011-AO) 

Cement Products Plant 
 
 

OPERATION AND MAINTENANCE PLAN 
 
 

EU No. 001 – Aggregate & Cement Packing System 
 
  

CONTROL EQUIPMENT SPECIFICATIONS 
 

 
Manufacturer: __________________________                      Design Air Flow: ___________________________ CFM 
 
Model Number: ________________________                       Air to Cloth Ratio: _______________________________ 
 
Type: ________________________________                       Bag Material: ___________________________________ 
                                
 
Check appropriate item. 
 
 
Cleaning Mechanism:   Pulse jet     Reverse Air    Mechanical    Other      
 
 
Please describe: __________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________                
                                                                                                                                                                                              
         
 

MONTHLY CHECK 
 
 
Date of Inspection: _______________________ Inspector's Name:  _____________________________  
 
 
Check appropriate item(s) and describe action taken, including date, under comments. 
 
 
Fan:              Good condition  Maintenance Performed                 

 
Bags:            Good condition  Need repair or replacement       
   
Baghouse 
Structure:      Good condition  Needs repair                                    

 

Baghouse Clean Air Side:      

 

Comments:______________________________________________________________________________________        

 

_______________________________________________________________________________________________ 

 

________________________________________________________________________________________________     

 

 

 

 

 



 

 

 

Oldcastle Retail, Inc., Bonsal American (0310245-011-AO) 

Cement Products Plant 
 
 

OPERATION AND MAINTENANCE PLAN 
 
 

EU No. 003 – Rotary Aggregate Dryer 
 
  

CONTROL EQUIPMENT SPECIFICATIONS 
 

 
Manufacturer: __________________________                      Design Air Flow: ___________________________ CFM 
 
Model Number: ________________________                       Air to Cloth Ratio: _______________________________ 
 
Type: ________________________________                       Bag Material: ___________________________________ 
                                
 
Check appropriate item. 
 
 
Cleaning Mechanism:   Pulse jet  
 
 
Please describe: __________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________                
                                                                                                                                                                                              
         
 

MONTHLY CHECK 
 
 
Date of Inspection: _______________________ Inspector's Name:  _____________________________  
 
 
Check appropriate item(s) and describe action taken, including date, under comments. 
 
 
Fan:              Good condition  Maintenance Performed                 

 
Bags:            Good condition  Need repair or replacement       
   
Baghouse 
Structure:      Good condition  Needs repair      

 

 

 

Comments:______________________________________________________________________________________        

 

_______________________________________________________________________________________________ 

 

________________________________________________________________________________________________     

 

 

 

 

 



 

 

 

Oldcastle Retail, Inc., Bonsal American (0310245-011-AO) 

Cement Products Plant 
 
 

OPERATION AND MAINTENANCE PLAN 
 
 

EU No. 004 – Four Cementatious Materials Silos 
 
  

CONTROL EQUIPMENT SPECIFICATIONS 
 

 
Manufacturer: __________________________                      Design Air Flow: ___________________________ CFM 
 
Model Number: ________________________                       Air to Cloth Ratio: _______________________________ 
 
Type: ________________________________                       Bag Material: ___________________________________ 
                                
 
Check appropriate item. 
 
 

 
 
 
Please describe: __________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________                
                                                                                                                                                                                              
         
 

MONTHLY CHECK 
 
 
Date of Inspection: _______________________ Inspector's Name:  _____________________________  
 
 
Check appropriate item(s) and describe action taken, including date, under comments. 
 
 
Fan:              Good condition  Maintenance Performed                 

 
Bags:            Good condition  Need repair or replacement       
   
Baghouse 
Structure:      Good condition  Needs repair      

 

 

 

Comments:______________________________________________________________________________________        

 

_______________________________________________________________________________________________ 

 

________________________________________________________________________________________________     

 

 

 

 

 



 

 

 

Oldcastle Retail, Inc., Bonsal American (0310245-011-AO) 

Cement Products Plant 
 
 

OPERATION AND MAINTENANCE PLAN 
 
 

EU No. 006 – Screen House / Bucket Elevator 
 
  

CONTROL EQUIPMENT SPECIFICATIONS 
 

 
Manufacturer: __________________________                      Design Air Flow: ___________________________ CFM 
 
Model Number: ________________________                       Air to Cloth Ratio: _______________________________ 
 
Type: ________________________________                       Bag Material: ___________________________________ 
                                
 
Check appropriate item. 
 
 

 
 
 
Please describe: __________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________                
                                                                                                                                                                                              
         
 

MONTHLY CHECK 
 
 
Date of Inspection: _______________________ Inspector's Name:  _____________________________  
 
 
Check appropriate item(s) and describe action taken, including date, under comments. 
 
 
Fan:              Good condition  Maintenance Performed                 

 
Bags:            Good condition  Need repair or replacement       
   
Baghouse 
Structure:      Good condition  Needs repair      

 

 

 

Comments:______________________________________________________________________________________        

 

_______________________________________________________________________________________________ 

 

________________________________________________________________________________________________     
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