MEMBER

iGN WASTE OIL OR 1 DOOR PE],

MANUFACTURING I ee—t

RETROFIT MANHOLE SURVEY FORM
ALL FIELDS MUST BE FILLED IN. COMPLETE 1 SHEET PER TANK.

ENGINEER: SURVEY DATE:

CONTRACTOR NAME: STATION #:

STATION ADDRESS(LOCATION):

|

DIM "A" Q |

PURCHASE ORDER NO.:

BACK OF MANHOLE
‘ DIM IID"

1
T

DIM "G THESE TABS MUST BE REMOVED TO APPLY
NEW GASKET WHEN CONVERTING TO CAM—LOKS
#1 DUCTILE IRON RING
@3l
+ CRITICAL DIMENSION
\
— | DM"B" X FRONT OF MANHOLE

1. DIM "A™ /T
2. DIM "B": DIM "E"

3. DIM "C";

ROLLED STEEL RING

4. EXISTING RING (CIRCLE ONE):

CTILE IRON OR ROLLED STEEL (CIRCLE ONE)
DUCTILE_IRON OR ROLLED STEEL 12. ACCESS COVERS NEEDED:
(CIRCLE ONE) SNAP-TIGHT COVER OR  GRAVITY COVER

6. DIM "D"; 114" - 14/8" - 11/2"

(CHECK BOXES THAT APPLY)
13. SPILL CONTAINERS NEEDED:
FILL SIDE: YES[ } NO []

7. DIM "E”: wotH

8. #1 (PRODUCT NAME): (CIRCLE ONE)
14. MANHOLE COVER, STYLE REQUIRED:
10. (OcElichL;V?NE)ORT: 7-00CL7 - 12"-00CL12 ROUND STYLE OR HINGED STYLE
(CIRCLE ONE) 15. TYPE OF GASKET NEEDED:

1. OBSERV. PORT: - -
(SEE NOTE, ABOVE) "o"-RlNG%D RECTANGULAR é ]

(STEEL ONLY)

THIS FORM CAN BE PRINTED FROM OUR WEBSITE AT WWW.CNI-MFG.COM

15627 ARROW HWY ., IRWINDALE, CA. 91706 ** PH. 962-6646 ** FAX. 626-962-4854 ** E-MAIL: INFO@CNI-MFG.COM




