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Building Characteristics Utilities ‘Building Characteristics L_Jtilities
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Conforms to the last edition and addenda of the ASME, Section VI, Division 1. Complies with NFPA 58.
The 28" Riser tank conforms to specifications set forth by the Railroad Commision of Texas.

Rated at 250 pSIg from -20° F. to 125° F. All tanks may be be evacuated to a full (14.7 psi) vacuum.

Vessel finish: Coated with TGIC red bowder.

Applicable fedéral state or local 'regulations may contain specific requirements for protective coatings and
cathodic protection. The purchaser and mstaller are responsible for compliance with such federal, state,
or IocaJ regulaﬂons .

UNDERGROUND VESSEL DIMENSlONAL INFORMATION

All vessels dlmenslonsareap ximatg -~

WATER | -OUTSIDE [ HEAD __OVERALL OVERALL HEIGHT WEIGHT | QUANTITY IN
CAPACITY DIAMETER' TYPE | LENGTH | 14» OTHelOL g, FULL LOAD
120wg. - |24 o] Ell,lp:* '5'-57/8" (3.7 78" | 5-038 | 252Ibs. 63
45421 - '6096mm:- s | 4673.2mm | 11144mm | 1533.5mm | 114.3kg.

250 wyg. 315" | Heml | 7-2 12" | 4-33/8" | 5-7 38" | 4721bs. 35
946.3 L 8001‘mm ] 21974 mm | 1304.9mm [ 1711.3 mm | 214.1 kg.

320wg. ~ | :31.5% | Heml [ 811 34" | 4-3 38" | 5-7 3/8" | 5881bs. 28
1211.2L '?soo1mm-'-f w7 27369 mm | 1304.9mm | 1711.3mm | 266.7 kg.

500wg. | - 37.42° - | Heml'| ~9'-10" | 4.938 | 6-178" | 921bs. 25
1892.5L | 950.5mm | -~ . 29972mm 1457.3mm | 1863.7 mm | 417.8 kg

1000wg. [ - 40.96" - [ Hemi | 15'-10.7/8" |- §-0 7/8" | 6'-5 3/8" | 1731 bs. 15
37850L - | 10404 mm |. - -|. 48482 mm 15462mm 11965.3mm | 785.2kg
1465wg. . | 46.614% | Elp | AT 714" | 5-7 516" [ 611 1116 | 2745 Ibs. 8
55450L - | 1184mm || 53658 mm | 17097 mm | 2109.8mm | 1245kg :
2000.wg. - |-:46.614" - ~:El_llp£,_- .23-9.38" | 5-7.5/16" | 6-11 516" | 3685 lbs. -8
757001 | L1184 mm. | oo 72485mm'-' ~1709.7 mm - 20653mm 1671.4 kg '
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