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www.pbmsprayers.com
PBM Supply & Mfg., Inc.

Contact one of our
3 Locations for additional
information Today!

¢ Northem California )

Headquarters

324 Meyers Street

Chico, CA 95928

Toll Free: (800) 688-1334

Fax: (530) 345-9903

E-mail: ppom@pbmsprayers.com

¢ Central California )

PBM - Fowler

3732 S. Golden State Blvd.
Fowler, CA 93625

Toll Free: (877) 688-1334
Fax: (559) 834-6562

( Southern California )

PBM - Murrieta

41648 Eastman Drive
Murrieta, CA 92562

Toll Free: (866) 922-7627
Fax: (951) 696-2730

*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
for Poly Tank Installations

Many counties near fault lines and in
high wind areas have began
implementing seismic restraint
requirements for poly tank
installations.

A state licensed* engineer must design
each package taking into consideration
your specific regional concerns.

In order to provide you with a quote
we will need some specific information
regarding each job. Please answer all
the questions listed on the Location
Specifics sheet and return to PBM.

Lead time to obtain quotes is usually
1-2 business days. Allow 3-4 weeks
from date of order to date of
completion.
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Seismic Kit Components

The example shown is a kit for a 10,000 gallon tank. Seismic kits may vary from the image shown.

1) Angle Clip

2) Cable Slot

3) Tension Ring

4) Aircraft Cable (Wire Rope)
5) Wire Rope Clip

6) Heavy Thimble

** Post-installed concrete Anchors
to be specified by PBM Supply, but
supplied by the customer.

PBM Supply & Mfg., Inc.

Manufacturing, Distribution,

Sales and Repair Facility

324 Meyers Street

Chico, CA 95928

Toll Free: 800-688-1334

Fax: 530-345-9903

General E-mail: ppm@pbmsprayers.com

PBM - Fowler

Distribution, Sales and Repair Facility
3732 S. Golden State Blvd

Fowler, CA 93625

Toll Free: 877-688-1334

Fax: 559-834-6562

PBM - Murrieta

Distribution, Sales and Repair Facility
41648 Eastman Drive

Murrieta, CA 92562

Toll Free: 866-922-7627

Fax: 951-696-2730



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 : Ibs.

3. Tank Contents:
Type of liquids:
Hazardous materials (check one): Cyes Llno
Weight of heaviest liquid : Ibs. per gallon or specific gravity

Geographic Information
1. Physical Address of Tank Installation Site:
[ residence or O susiness (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):
[d/ndoors  or [] outdoors (check one)
[C] Existing 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)? O yes or Ono (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 Cno (check one, if yes, check the state that applies) Cca COnv Oor COwa Cother
4. Is this system going to be installed at a school or hospital? [] yes or[Jno
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:

Revision: 5/27/2015
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