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MANHOLE SURVEY FORM

ALL FIELDS MUST BE FILLED IN. COMPLETE 1 SHEET PER TANK.

ENGINEER: SURVEY DATE:

CONTRACTOR NAME: STATION #:

sTATr O N AD DRESS(LOCATTON) :

PURCHASE ORDER NO.: CN' RETROF'T PART NO.:

HINGED DIM "G"

THESE TABS MUST BE REMOVED TO APPLY
NEW GASKET WHEN CONVERTING TO CAM_LOKS

DUCTILE IRON RING

(crRcLE oNE)

6.  STYLE OF MUSTACHE NEEpEp (EXTSTTNG)
S T Y L E A  ( O R )  S T Y L E B

1.  DIM 'h" :

(ctRcLE oNE)
2.  DIM "G":  1  114" 1 118" 1 1t2" (c,RcLE ONE S;ZE)

7.  SrZE OF PrN REQUTREp (EXTSTTNG)
(GHECK ONE)

3. TYPE OF GASKET NEEDED:

"o"-RrNG e:i:::= REcTANGULAR fi nv 114,,1 |

314" or 5/8"

Cover and Pin Detai l

THIS FORM CAN BE PRINTED FROM OUR WEBSITE AT !\AM/V.CNI-MFG.COM
15627 ARROW HWY.,  IRWINDALE, CA. 91706 **  PH. 962-6646 **  FAX. 626-962-4854 **  E-MAIL:  INFO@CNI-MFG.COM
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Typewritten Text
***GAS SHOCKS ARE NOT INCLUDED***




