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OTHER INFORMATION/REQUIREMENTS: .

OFFICE USE:

EMAIL: ____________________________________________________________________________________________________________________________________________

COMPANY: _______________________________________________________________________________________________________________________________________

PROJECT NAME: _____________________________________________________PROJECT LOCATION: _______________________________________________________

TYPE OF COVEAGE (ROUND, LAUNDER, RECTANGLES, TRUSS SYSTEM, DOME): 

DESCRIPTION OF PROJECT AREA: _________________________________________________________________________________________________________________

SPECIFICATION NUMBER (TYP. IN THE FOLLOWING FORMAT, XX XXXX XX): 

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

NUMBER OF HATCHES (LIST SIZE):

_______________________________________________________________________________________________________________________________________________________

DEFLECTION CALLOUT (DEFAULT DEFLECTION WE USE IS L/240, 400 LBS, 12"X12" AREA):

_______________________________________________________________________________________________________________________________________________________

NUMBER OF PENETRATIONS AND/OR GATES:

_______________________________________________________________________________________________________________________________________________________

NUMBER OF STUB-UPS/PIPE PENETRATIONS (LIST SIZE):

RPS ENGINEEING INC
OFFICE:  874.931.1950

PO BOX 5186  ELGIN, IL 60123
EMAIL: GINA-WWTP@RPSENGINEERING.COM

RPS WASTEWATER
COVER WORKSHEET

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

TYPE OF TANK/CONCRETE (IS THIS A NEW POUR OR EXISTING STRUCTURE): 

PHONE NUMBER: ___________________________________________________________

PLEASE OBTAIN THE FOLLOWING INFORMATION FOR ALL WASTEWATER TANKS TO THE BEST OF YOUR ABILITY. THIS INFORMATION WILL 
HELP US PROVIDE YOU WITH A PROPER QUOTE. ANY TANK DRAWING WILL ALSO HELP GREATLY.

INSULATED PLANKS (R VALUE REQUIRED):

CONTACT NAME: ____________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

HOW MANY TANKS: 

SIZE OF TANK(S):


