Galaxy

DRAIN-RITE™

DRAIN BASIN WORKSHEET / ORDER FORM

Job Name

Customer Name

Location

Address

City

State Zip

Drain Basin/
Drawing #

Drain Basin Size*

Rim Elevation Overall Height

(FT)(A)*

NOTES:

NOTES:

‘A Dimension is overall height
without grate

36” Must use 30” casting with
36x30 reducer

All Drain Basins are Non-
Returnable and Non-Cancelable

* Critical Information

Basins over 90” will be shipped
in more than one piece

Outlet # Outlet Outlet Location sum Invert Production
Diameter*  Type*  (Degrees)" P Elevation  Invert (FT)(B)*
1
2
3
4
DROPIN 6 8 10 12 15 18 24 30 SQ HINGED O L I I
Ped
Solid
Domed

FRAME

gGRaTE © 8 10

MINIMUM SUMP DEPTHS

12 15 18 24 30

2'x2' Traffic

2'x2' Cu

rb Inlet

2'x3' Traffic

2'x3' Cu

rb Inlet

535MAG

BASIN SIZE

30" | 36”

537MAG

MINIMUM

8” 110" | 147

| understand that once production begins, this work order can not be cancelled and
payment for drain basin will be expected per our regular terms.

Customer Signature

Printed Name

Date

Galaxy Plastics (USA) Inc.
21450 NW West Union Rd
Hillsborro, OR 97124
1-877-814-2803

Galaxy Plastics Ltd (West)
9-30321 Fraser Hwy
Abbotsford, BC V4X 1T3
1-877-808-1088

Galaxy Plastics Ltd (East)
231 King Street

Barrie, ON L4N 6B5
1-888-431-0511
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