
F411 Rev. 2  © Simplex 2020 
Tank Data Form 

 
Customer: ___________________ Project: ___________________  Date: _____________ 

 

P.O #: _________________ S.O# _________________ Job #: _________________________ 

Product Used:  
 
[  ] Diesel  
 
[  ] Gas 
 
[  ] Other: __________ 
 
 
 
 
 
 

Tank Construction:  
 
[  ] AST  
 
[  ] UST  
 
[  ] Single Wall  
 
[  ] Double Wall  
 
[  ] Vaulted  
 
[  ] Base tank 
 

Tank Shape:  
 
[  ] Rectangular:  
 
L _____ W _____ H _____ 
 
[  ] Horizontal Cylinder: 
 
D _____ L _____ 
 
[  ] Vertical Cylinder: 
 
D: _____ H _____ 

 

 

 

 

 

Capacity (actual gal.): ______________  Number of Tanks: ______________ 

Tank Specifications - Reference Tank Sketch 

H - Tank Inside Height/Diameter       ______       

D - Double Wall Tank Interstitial Space _____ 

R - Fitting Riser ______  

F - Transmitter Mounting Port Style, Size and Qty. 
 

Tanks under 30” require (2) 2” ports or (1) 4” port at minimum 
 
 a) [  ] Female   [  ] Male  

 b) [  ] 2” NPT  [  ] 4” NPT 

     [  ] Other: _______ 

 c) Quantity: ______ 

L - Leak Sensor Mounting Port Style and Size:  

 a) [  ] Female   [  ] Male  

 b) [  ] 2”NPT   [  ] Other: _________ 

            
M - Leak Sensor Well Depth:  _______       Tank Sketch  

Comments:  
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