
 



 



Seismic Restraint Systems Location Specifics 
Please answer all questions listed below. Return Numbers 
Customer Name:                                                                _ PBM Chico – T:(530) 345-1334 F:(530) 345-9903 
Phone #:                                                                          _ PBM Fowler – T:(559) 834-6921 F:(559) 834-6562 
Fax:  #:                                                                               PBM Murrieta – T:(951) 696-5477 F:(951) 696-2730 
PBM Quote Number:___________________________________ PBM Store handling transaction:_______________________________  
 

-PBM's engineers are licensed in California, Nevada, Oregon & Washington. Other states may or may not accept out-of-state engineered kits.  
-Seismic restraint systems installed at schools and hospitals are subject to additional regulations and requirements.  Additional forms may be required. 
 

Tank Information 
1. Tank Manufacturer, Model Number & Spec Sheet:_______________________________________________________________________________________________________________ 
 ***A drawing, spec sheet, or reference diagram with fitting types and locations is required to design this seismic restraint system. Please attach a drawing to this form.*** 
2. Tank Specifications: 
 Quantity of tanks:__________________(use additional forms if more than one type of tank is required for this installation) 
 Capacity :____________________ gallons 
 Diameter: ____________________ inches 
 Height: ______________________ inches 
 Self Weight :___________________ lbs. 
3. Tank Contents: 
 Type of liquids: _________________________ 
 Hazardous materials (check one):     Yes      no 
 Weight of heaviest liquid :____________________lbs. per gallon or specific gravity 
 

Geographic Information 
1. Physical Address of Tank Installation Site: 
      Residence  or      Business  (check one and specify full name of person or business):___________________________________________________________ 
 Street Address: ___________________________________________________________________ 
 City, State, Zip :___________________________________________________________________ 
 GPS Coordinates (if available):_________________________________________________________ 
2. Tank Location: Where exactly on the property will the tank(s) be located? (provide a sketch if necessary):______________________________________________________ 
      Indoors     or      Outdoors    (check one) 
      Ex isting Slab   or       New  Slab to be built for installation   (check one, if existing slab, specify its dimensions):_______________________________________ 
 Concrete Slab on Grade? (ie: is the slab poured over dirt)?      yes     or      no   (check one. if no, please explain in your response to question 5.) 
 Concrete Slab Thickness: _______ inches (a 6 “ minimum slab thickness is required. If left blank, the system will be designed for a 6” slab) 
3. Is an Engineer's Stamp required for this submittal?     yes   or     no    (check one, if yes, check the state that applies)     CA NV OR WA Other_______________  
4. Is this system going to be installed at a school or hospital?     yes   or     no     
5. Building Department Information: 
 Specify city, county or other municipal, state or federal regulatory department having jurisdiction and requiring review and approval of this tank installation.  
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________ 
6. Are there any constraints or special conditions that need to be taken into consideration that may affect the anchorage of this tank? (eg: installed on second story, is 
part of larger project, next to a heat source, etc. provide attachments if necessary):______________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
 
Form Completed By:______________________________Company:________________________________________Date:_______________________________ 
Contact Information: Phone:________________________Fax:____________________________E-Mail:_______________________________________________ 
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