
DELTEX DIVING SERVICES
  

Date:                    Marketer:                               Page 1 of  
  

Contact Data:     

                                                   Reservoir 1                     Reservoir 2                     Reservoir 3                     Reservoir 4

Name or Designation                             

Scope? Explain “other”
          Clean & Inspect      Clean & Inspect    Clean & Inspect     Clean & Inspect

                                              Inspect Only      Inspect Only    Inspect Only     Inspect Only
                                              Repairs      Repairs    Repairs     Repairs
                                              Walls      Walls    Walls     Walls
                                            Other      Other    Other     Other
   

Configuration. Explain         OG ST/weld      OG ST/weld    OG ST/weld      OG ST/weld
“other”      OG ST/bolt      OG ST/bolt    OG ST/bolt      OG ST/bolt

     OG Concrete      OG Concrete    OG Concrete      OG Concrete
      BG Concrete      BG Concrete    BG Concrete      BG Concrete

     PBG Concrete           PBG Concrete    PBG Concrete      PBG Concrete
     El Tower/legs      El Tower/legs    El Tower/legs      El Tower/legs
     El Tower/ped      El Tower/ped    El Tower/ped      El Tower/ped

Distance Between Sites         

*Capacity (gallons)                                                  

*Floor (Dia or LxW) ft.                                      

*Tank Depth ft.                                              

*El Tower Overall Height                             

Supp. Columns-# & desc                            

Estimated Sediment (in)                                
  

Accessible – PU w/Trailer          Yes    No                Yes    No               Yes    No               Yes    No     
Hatch Minimum 24”                   Yes    No                Yes    No               Yes    No               Yes    No     
Outside Ladder                                  Yes    No                Yes    No               Yes    No               Yes    No     
Inside Ladder                                              Yes    No                Yes    No               Yes    No               Yes    No     
Berms/Baffles/Ledges                            Yes    No                Yes    No               Yes    No               Yes    No     
Sed. Dispo on Ground                 Yes    No                Yes    No               Yes    No               Yes    No     
Filter Bags                                   Yes    No                Yes    No               Yes    No               Yes    No    
De-Chlorination                               Yes    No                Yes    No               Yes    No               Yes    No    
Sprinklers                                               Yes    No                Yes    No               Yes    No               Yes    No     
Any Damages/Leaks                            Yes    No                Yes    No               Yes    No               Yes    No     
  

Raw Water Source                                            
Last Time Cleaned                                           
Who Cleaned/Insp. Last                              

When is Work Planned                           Quote for info only:   Yes    No

Job being Let Out for Bid         Yes    No              Closing Date:  

Others on Bid List, (w/$)       

Blprts/Spc. Inst. Rcvd?           
  

Comments and/or Special Instructions (explain damages, leaks and other relevant information here)

  

PREVAILING WAGE:  Yes    No     Cathodic Protection:  Yes    No      Mixers:  Yes    No
                       Your Community, Our Commitment



DELTEX DIVING SERVICES
  

Date:                    Marketer:                               Page 2 of  
  

Contact Data:     

                                                   Reservoir 1                     Reservoir 2                     Reservoir 3                     Reservoir 4

Name or Designation                             

Scope? Explain “other”
          Clean & Inspect      Clean & Inspect    Clean & Inspect     Clean & Inspect

                                              Inspect Only      Inspect Only    Inspect Only     Inspect Only
                                              Repairs      Repairs    Repairs     Repairs
                                              Walls      Walls    Walls     Walls
                                            Other      Other    Other     Other
   

Configuration. Explain         OG ST/weld      OG ST/weld    OG ST/weld      OG ST/weld
“other”      OG ST/bolt      OG ST/bolt    OG ST/bolt      OG ST/bolt

     OG Concrete      OG Concrete    OG Concrete      OG Concrete
      BG Concrete      BG Concrete    BG Concrete      BG Concrete

     PBG Concrete           PBG Concrete    PBG Concrete      PBG Concrete
     El Tower/legs      El Tower/legs    El Tower/legs      El Tower/legs
     El Tower/ped      El Tower/ped    El Tower/ped      El Tower/ped

Distance Between Sites         

*Capacity (gallons)                                                  

*Floor (Dia or LxW) ft.                                      

*Tank Depth ft.                                              

*El Tower Overall Height                             

Supp. Columns-# & desc                            

Estimated Sediment (in)                                
  

Accessible – PU w/Trailer          Yes    No                Yes    No               Yes    No               Yes    No     
Hatch Minimum 24”                   Yes    No                Yes    No               Yes    No               Yes    No     
Outside Ladder                                  Yes    No                Yes    No               Yes    No               Yes    No     
Inside Ladder                                              Yes    No                Yes    No               Yes    No               Yes    No     
Berms/Baffles/Ledges                            Yes    No                Yes    No               Yes    No               Yes    No     
Sed. Dispo on Ground                 Yes    No                Yes    No               Yes    No               Yes    No     
Filter Bags                                   Yes    No                Yes    No               Yes    No               Yes    No    
De-Chlorination                               Yes    No                Yes    No               Yes    No               Yes    No    
Sprinklers                                               Yes    No                Yes    No               Yes    No               Yes    No     
Any Damages/Leaks                            Yes    No                Yes    No               Yes    No               Yes    No     
  

Raw Water Source                                            
Last Time Cleaned                                           
Who Cleaned/Insp. Last                              

When is Work Planned                           Quote for info only:   Yes    No

Job being Let Out for Bid         Yes    No              Closing Date:  

Others on Bid List, (w/$)       

Blprts/Spc. Inst. Rcvd?           
  

Comments and/or Special Instructions (explain damages, leaks and other relevant information here)

  

PREVAILING WAGE:  Yes    No     Cathodic Protection:  Yes    No      Mixers:  Yes    No
Your Community, Our Commitment.


	Text Box 1: 
	Text Box 1_2: 
	Text Box 1_3: 
	Text Box 1_4: 
	Text Box 1_5: 
	Text Box 1_6: 
	Text Box 1_7: 
	unnamed0: Off
	unnamed1: Off
	unnamed2: Off
	unnamed3: Off
	unnamed4: Off
	unnamed5: Off
	unnamed6: Off
	unnamed7: Off
	unnamed8: Off
	unnamed9: Off
	unnamed10: Off
	unnamed11: Off
	unnamed12: Off
	unnamed13: Off
	unnamed14: Off
	unnamed15: Off
	unnamed16: Off
	unnamed17: Off
	unnamed18: Off
	unnamed19: Off
	unnamed20: Off
	unnamed21: Off
	unnamed22: Off
	unnamed23: Off
	unnamed24: Off
	unnamed25: Off
	unnamed26: Off
	unnamed27: Off
	unnamed28: Off
	unnamed29: Off
	unnamed30: Off
	unnamed31: Off
	unnamed32: Off
	unnamed33: Off
	unnamed34: Off
	unnamed35: Off
	unnamed36: Off
	unnamed37: Off
	unnamed38: Off
	unnamed39: Off
	Check Box 1: Off
	unnamed40: Off
	unnamed41: Off
	unnamed42: Off
	unnamed43: Off
	unnamed44: Off
	unnamed45: Off
	unnamed46: Off
	Text Box 1_8: 
	Text Box 1_9: 
	Text Box 1_10: 
	Text Box 1_11: 
	Text Box 1_12: 
	Text Box 1_13: 
	Check Box 2: Off
	Check Box 2_2: Off
	Check Box 2_3: Off
	Check Box 2_4: Off
	Check Box 2_5: Off
	Check Box 2_6: Off
	Check Box 2_7: Off
	Check Box 2_8: Off
	Check Box 2_9: Off
	Check Box 2_10: Off
	Check Box 2_11: Off
	Check Box 2_12: Off
	Check Box 2_13: Off
	Check Box 2_14: Off
	Check Box 2_15: Off
	Check Box 2_16: Off
	Check Box 2_17: Off
	Check Box 2_18: Off
	Check Box 2_19: Off
	Check Box 2_20: Off
	Check Box 2_21: Off
	Check Box 2_22: Off
	Check Box 2_23: Off
	Check Box 2_24: Off
	Check Box 2_25: Off
	Check Box 2_26: Off
	Check Box 2_27: Off
	Check Box 2_28: Off
	Check Box 2_29: Off
	Check Box 2_30: Off
	Check Box 2_31: Off
	Check Box 2_32: Off
	Check Box 2_33: Off
	Check Box 2_34: Off
	Check Box 2_35: Off
	Check Box 2_36: Off
	Check Box 2_37: Off
	Check Box 2_38: Off
	Check Box 2_39: Off
	Check Box 2_40: Off
	Check Box 2_41: Off
	Check Box 2_42: Off
	Check Box 2_43: Off
	Check Box 2_44: Off
	Check Box 2_45: Off
	Check Box 2_46: Off
	Check Box 2_47: Off
	Check Box 2_48: Off
	Text Box 1_14: 
	Text Box 1_15: 
	Check Box 2_49: Off
	Check Box 2_50: Off
	Check Box 2_51: Off
	Check Box 2_52: Off
	Text Box 1_16: 
	Text Box 1_17: 
	Text Box 1_18: 
	Check Box 2_53: Off
	Check Box 2_54: Off
	Check Box 2_55: Off
	Check Box 2_56: Off
	Check Box 2_57: Off
	Check Box 2_58: Off
	Check Box 2_59: Off
	Check Box 2_60: Off
	Check Box 2_61: Off
	Check Box 2_62: Off
	Check Box 2_63: Off
	Check Box 2_64: Off
	Check Box 2_65: Off
	Check Box 2_66: Off
	Check Box 2_67: Off
	Check Box 2_68: Off
	Check Box 2_69: Off
	Check Box 2_70: Off
	Check Box 2_71: Off
	Check Box 2_72: Off
	Check Box 2_73: Off
	Check Box 2_74: Off
	Check Box 2_75: Off
	Check Box 2_76: Off
	Check Box 2_77: Off
	Check Box 2_78: Off
	Check Box 2_79: Off
	Check Box 2_80: Off
	Check Box 2_81: Off
	Check Box 2_82: Off
	Text Box 2: 
	Text Box 1_19: 
	Text Box 1_20: 
	Text Box 1_21: 
	Text Box 1_22: 
	Text Box 1_23: 
	Text Box 1_24: 
	Text Box 1_25: 
	Text Box 1_26: 
	Text Box 1_27: 
	Text Box 1_28: 
	Text Box 1_29: 
	Text Box 1_30: 
	Text Box 1_31: 
	Text Box 1_32: 
	Text Box 1_33: 
	Text Box 1_34: 
	Text Box 1_35: 
	Text Box 1_36: 
	Text Box 1_37: 
	Text Box 1_38: 
	Text Box 1_39: 
	Text Box 1_40: 
	Text Box 1_41: 
	Text Box 1_42: 
	Text Box 1_43: 
	Text Box 1_44: 
	Text Box 1_45: 
	Text Box 1_46: 
	Text Box 1_47: 
	Text Box 1_48: 
	Text Box 1_49: 
	Check Box 2_83: Off
	Check Box 2_84: Off
	Check Box 2_85: Off
	Check Box 2_86: Off
	Check Box 2_87: Off
	Check Box 2_88: Off
	Check Box 2_89: Off
	Check Box 2_90: Off
	Text Box 1_50: 
	Text Box 1_51: 
	Text Box 1_52: 
	Text Box 2_2: 
	Text Box 1_53: 
	Text Box 1_54: 
	Text Box 1_55: 
	Text Box 1_56: 
	unnamed0_2: Off
	unnamed5_2: Off
	unnamed10_2: Off
	unnamed11_2: Off
	unnamed1_2: Off
	unnamed6_2: Off
	unnamed12_2: Off
	unnamed13_2: Off
	unnamed2_2: Off
	unnamed7_2: Off
	unnamed14_2: Off
	unnamed15_2: Off
	unnamed3_2: Off
	unnamed8_2: Off
	unnamed16_2: Off
	unnamed17_2: Off
	unnamed4_2: Off
	unnamed9_2: Off
	unnamed18_2: Off
	unnamed19_2: Off
	unnamed20_2: Off
	unnamed21_2: Off
	unnamed22_2: Off
	unnamed23_2: Off
	unnamed24_2: Off
	unnamed25_2: Off
	unnamed26_2: Off
	unnamed27_2: Off
	unnamed28_2: Off
	unnamed29_2: Off
	unnamed30_2: Off
	unnamed31_2: Off
	unnamed32_2: Off
	unnamed33_2: Off
	unnamed34_2: Off
	unnamed35_2: Off
	unnamed36_2: Off
	unnamed37_2: Off
	unnamed38_2: Off
	unnamed39_2: Off
	Check Box 1_2: Off
	unnamed40_2: Off
	unnamed41_2: Off
	unnamed42_2: Off
	unnamed43_2: Off
	unnamed44_2: Off
	unnamed45_2: Off
	unnamed46_2: Off
	Text Box 1_57: 
	Text Box 1_58: 
	Text Box 1_59: 
	Text Box 1_60: 
	Text Box 1_61: 
	Text Box 1_62: 
	Text Box 1_63: 
	Text Box 1_64: 
	Text Box 1_65: 
	Text Box 1_66: 
	Text Box 1_67: 
	Text Box 1_68: 
	Text Box 1_69: 
	Text Box 1_70: 
	Text Box 1_71: 
	Text Box 1_72: 
	Text Box 1_73: 
	Text Box 1_74: 
	Text Box 1_75: 
	Text Box 1_76: 
	Text Box 1_77: 
	Text Box 1_78: 
	Text Box 1_79: 
	Text Box 1_80: 
	Text Box 1_81: 
	Check Box 2_91: Off
	Check Box 2_92: Off
	Check Box 2_93: Off
	Check Box 2_94: Off
	Check Box 2_95: Off
	Check Box 2_96: Off
	Check Box 2_97: Off
	Check Box 2_98: Off
	Check Box 2_99: Off
	Check Box 2_100: Off
	Check Box 2_101: Off
	Check Box 2_102: Off
	Check Box 2_103: Off
	Check Box 2_104: Off
	Check Box 2_105: Off
	Check Box 2_106: Off
	Check Box 2_107: Off
	Check Box 2_108: Off
	Check Box 2_109: Off
	Check Box 2_110: Off
	Check Box 2_111: Off
	Check Box 2_112: Off
	Check Box 2_113: Off
	Check Box 2_114: Off
	Check Box 2_115: Off
	Check Box 2_116: Off
	Check Box 2_117: Off
	Check Box 2_118: Off
	Check Box 2_119: Off
	Check Box 2_120: Off
	Check Box 2_121: Off
	Check Box 2_122: Off
	Check Box 2_123: Off
	Check Box 2_124: Off
	Check Box 2_125: Off
	Check Box 2_126: Off
	Check Box 2_127: Off
	Check Box 2_128: Off
	Check Box 2_129: Off
	Check Box 2_130: Off
	Check Box 2_131: Off
	Check Box 2_132: Off
	Check Box 2_133: Off
	Check Box 2_134: Off
	Check Box 2_135: Off
	Check Box 2_136: Off
	Check Box 2_137: Off
	Check Box 2_138: Off
	Check Box 2_139: Off
	Check Box 2_140: Off
	Check Box 2_141: Off
	Check Box 2_142: Off
	Check Box 2_143: Off
	Check Box 2_144: Off
	Check Box 2_145: Off
	Check Box 2_146: Off
	Check Box 2_147: Off
	Check Box 2_148: Off
	Check Box 2_149: Off
	Check Box 2_150: Off
	Check Box 2_151: Off
	Check Box 2_152: Off
	Check Box 2_153: Off
	Check Box 2_154: Off
	Check Box 2_155: Off
	Check Box 2_156: Off
	Check Box 2_157: Off
	Check Box 2_158: Off
	Check Box 2_159: Off
	Check Box 2_160: Off
	Check Box 2_161: Off
	Check Box 2_162: Off
	Text Box 1_82: 
	Text Box 1_83: 
	Text Box 1_84: 
	Text Box 1_85: 
	Text Box 1_86: 
	Text Box 1_87: 
	Text Box 1_88: 
	Text Box 1_89: 
	Text Box 1_90: 
	Text Box 1_91: 
	Text Box 1_92: 
	Text Box 1_93: 
	Text Box 1_94: 
	Check Box 2_163: Off
	Check Box 2_164: Off
	Check Box 2_165: Off
	Check Box 2_166: Off
	Text Box 1_95: 
	Text Box 1_96: 
	Text Box 1_97: 
	Text Box 1_98: 
	Check Box 2_167: Off
	Check Box 2_168: Off
	Check Box 2_169: Off
	Check Box 2_170: Off
	Check Box 2_171: Off
	Check Box 2_172: Off
	Check Box 2_173: Off
	Check Box 2_174: Off
	Check Box 2_175: Off
	Check Box 2_176: Off
	Check Box 2_177: Off
	Check Box 2_178: Off
	Check Box 2_179: Off
	Check Box 2_180: Off


