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Job Name Submitted By Date
Location Approved By Date
Order No. Date
Engineer Notes
Contractor
Sales Rep.
TOP VIEW Construction Dimensions
o ASME Diameter:
O Non-ASME Height:
Or
O Carbon Steel Capacity: Gallons
O Stainless Steel Size Limitations
O Grade 304 Width:
O Grade 316 Height:
Length:
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BOTTOM VIEW

Minimum Design Temperature
Maximum Design Temperature
Working Pressure

Openings & Connections
O NPT

Qty. Size 0 Base Ring w/ Opening
Qty. Size 0 Hold Down Clips
Qty. Size .
O Flan Ay
ge - .
Qty. Size O Base Ring W/OUF Opening
Qty. Size 0 Hold Down Clips
O Grooved Qty:
Qty. Size
Qty. Size
Qty. Size
O Manway
Qty. Size
O Other
Qty: Size
Finish & Linings
Interior Exterior
O None O None
O Epoxy lined O Standard Primer
O Glass lined O Epoxy
O Cement lined O Galvanized
O Galvanized O Polyurethane
O Rubber lined Color
O 0 Insulation
u}

Tank Supports
O Angle Legs

25110 THOMAS DR e WARREN, MI 48091 e (586) 427-7700 e (586) 427-7895 FAX e www.aatanks.com




	Job Name: 
	Submitted By: 
	Date: 
	Location 1: 
	Location 2: 
	Approved By: 
	Date_2: 
	Order No: 
	Date_3: 
	Engineer: 
	Contractor: 
	Sales Rep: 
	Notes 1: 
	Notes 2: 
	Notes 3: 
	Minimum Design Temperature: 
	Maximum Design Temperature: 
	Working Pressure: 
	Qty: 
	Size: 
	Qty_2: 
	Size_2: 
	Qty_3: 
	Size_3: 
	Qty_4: 
	Size_4: 
	Qty_5: 
	Size_5: 
	Qty_6: 
	Size_6: 
	Qty_7: 
	Size_7: 
	Qty_8: 
	Size_8: 
	Qty_9: 
	Size_9: 
	Other: 
	Qty_10: 
	Size_10: 
	Diameter: 
	Height: 
	Capacity: 
	Width: 
	Height_2: 
	Length: 
	Qty_11: 
	Qty_12: 
	Color: 
	fill_49: 
	fill_50: 
	Check Box1: Off
	Other Notes 1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off


