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Dear Client,

As part of our on-going commitment to quality and guaranteed customer satisfaction, please provide all information relevant to your
project as outlined below. In addition to assisting us to offer our best service and price, these details are required prior to
commencement of services to enable us to attend to your needs in the most expedient manner.

JOB REQUEST FORM: Bulk Storage Tanks

REQUEST FOR QUOTATION O REQUEST FOR INSPECTION O DareJos REQUIRED TO BE PERFORMED .......cccrveeieaieannenens
L YOUN FIFME e 2. PhONE: ...
3. CONMACE: ..t 4. MODIIE: ..
5. Location Of JOD: ....cooiiiiiii e B. FaX: oot
7.Your ref/job NO:....cooiiiiiie 8. E-Malll v

10. Year CONSLIUCIE: .......ovveiiiieeeiiiieeeee e 11. Date last inspected: ............. [, [,
12. CONSEIUCHION SPEC.....uuiieiiiiieeiiiiie et 13. Acceptance / teSt SPEC: ......covvvvreeirieee e
14. 1dentification: ........ooovieviiiiieee e 15. Product contained: ..........cceeevieieiiiieee e
16. Original design drawings available: YES / NO If yes, please attach

17, DIAMELEI: ...t 18, HEIGNE o
19. Number of Strakes: ..........cocvveviiiiiniiee e 20. Number of plates per strake:.........ccocceveviieeeiiiiiennns
21. Nominal shell plate thickness(es) .........ccccvvvervvveennnne 22. Minimal allowable shell plate thickness(es):..............
23. Construction method: BUTT WELDED / LAP WELDED / RIVETTED / OTHER:.....ccccceeiiiiiiiieee e
24. Roof: FLOATING / FIXED / OTHER (QIVE GEAIIS): . eeeseiueireiriaeeeesiitieieeeeeseasititeeeeeeessasnstaeeeaeesasssenseeeeeeesaansnsseeeaaeens

25. Roof construction:  WITH FRANGIBLE JOINT / WITHOUT FRANGIBLE JOINT
26. Number of roof plates: .........cccoecviiiiiieeiiec 27. Access to roof via stairways: YES / NO
28. Nominal roof plate thickness(es): .......cccccocvvveinivieennnns 29. Minimal allowable roof plate thickness(es):...............

30. Handrail around perimeter of roof: YES / NO

31. Stream: ON / OFF 32. Floor: CONE UP / CONE DOWN

33. Number of floor plates: .........ooviviviieeiiiiiiiieee e 34. Tank interior cleaned: YES / NO

35. Nominal floor plate thickness(es):......cccccccevcvvvevereeenn. 36. Minimal allowable floor plate thickness(es):..............
37. Date last inspected: ............. [viiiiiiiins [, 38. Method of cleaning:........cccoecvvievieeiieiiiieeeee e
39. Breathing apparatus required: YES / NO 40. Date last painted: ............. [, [
41. Paint coating / system used:.........cccccceeeiviiiiiiiieee e, 42. 240V power available: YES / NO

43. Date inspection requested: ............. [ovoiiiiiiin, [ocoiiiii. 44, Lighting supplied: YES / NO

NOTE: Please feel free to add any other pertinent details such as historical data (eg repair/patch work carried out),
previous inspection results, local weather or soil characteristics, safety regulations and specific restrictions.
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