
2029 VERDUGO BLVD., #236 ● MONTROSE, CA 91020 ● (888) 959-2937 ● sales@enviroproductswest.com

www.enviroproductswest.com
P: (888) 959-2937 F: (888) 959-2973

CUSTOMER NAME: ________________________________________________________ PROJECT NAME: _____________________________________

PHONE: ____________________ EMAIL: ________________________________________ PROJECT LOCATION: __________________________________

Please provide as much information as possible. If any specifications and/or details are available please attach them

to this request for quotation form and e-mail them to RFQ@EPWest.com

BOOSTER SYSTEM(S): SEWAGE PUMP(S):  SUMP PUMP(S): GREASE INTERCEPTOR(S):

SIMPLEX: DUPLEX: TRIPLEX: QUADRUPLEX: TANK SIZE __________________________

DESIGN GPM:________ HEAD (TDH):_______' STATIC HEAD ______'   SUCTION:____ DISCHARGE: ____

VOLTAGE: 115V 208V 230V 460V PHASE: 1Ø: 3Ø:

PUMP SIZING INFORMATION / REQUIREMENTS:

BOOSTER SYSTEM: STREET: WATER PRESSURE PSI HIGH: _____ LOW: ______ METER SIZE: ______

PRESURE AVAILABLE AT BOOSTER SUCTION: _________ PSI

SYSTEMS PRESSURE REQUIRED AT BOOSTER DISCHARGE: _________ PSI

OTHER CONSIDERATION: ______________________________________________________________________

_____________________________________________________________________________________________

SEWAGE/SUMP PUMP(S): NON-CLOG:       VORTEX: GRINDER: CUTTER: COLUMN:       SELF PRIMING:

EXPLOSION PROOF: GUIDE RAIL SYSTEM(S):

OTHER CONSIDERATION: ______________________________________________________________________

_____________________________________________________________________________________________

SUMP/SEWAGE PIT(S): CONCRETE FIBERGLASS PRE-PLUMBED PACAKGE

SIZE OF PIT: ______ “ DIAMETER X _______ “ DEEP  COVER: TRAFFIC WGT      SOLID      PUMP HATCH      GRATE

OTHER CONSIDERATION: ______________________________________________________________________

_____________________________________________________________________________________________

GREASE INTERCEPTOR(S): _____________GALLON CAPACITY ABOVE GROUND BELOW GROUND

BELOW GROUND: ___________ BURIAL DEPTH TRAFFIC WEIGHT FRAME & COVERS:

OTHER CONSIDERATION: ______________________________________________________________________

_____________________________________________________________________________________________

Request for Quote

Date of Request Date Required EPW Quote No.
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