
Waste Water Access Chamber 
Order/Quote Form

Company:	 ___________________________________________________________________ 
Contact:	 ___________________________________________________________________ 
Address:	 ___________________________________________________________________ 

___________________________________________________________________ 
City:		 ______________________  State: _________   Zip: _________________________ 
Phone:	 ______________ Fax: _____________ Email: ______________________________ 

Signature: _________________________________________

PO#: ______________  Date: ____________     Quote#:  _______________ 

Job Name & Location: __________________________________________

1601 43rd Street North • Fargo, ND 58102 
Phone: 701-277-3225  Toll Free: 800-437-4670 

Fax: 701-277-9286 or 800-822-6989

www.gpk-fargo.com

Maximum Invert Depth 2 1/2" 
Dimension (C) = Pipe OD of the outlet.
Dimension (D) = Standard length of 3”.
Maximum of 2 size on size outlets.

WasteWater Access Chambers

Product Description Outlet 
Sizes

Socket 
Depth (SD) Dimension (B)

8" Access Chamber 4"-8" 4.37 5.58
10" Access Chamber 4"-10" 5.00 5.75
12" Access Chamber 4"-12" 5.00 6.00
15" Access Chamber 4"-15" 5.25 6.75
18" Access Chamber 4"-18" 7.00 7.00
21" Access Chamber 4"-21" 8.50 7.25
24" Access Chamber 4"-24" 9.00 8.24
30" Access Chamber 4"-30" 16.00 8.50

Base size  _____________________(ASTM D3034 or F679 PS46)

Flat or inverted bottom __________
Number of outlets  ______________

Outlet Size Outlet 
Type

Position 
Degrees

#1
#2
#3
#4

* Outlets available for Corrugated HDPE, PSM, IPS, C900 and Profile Pipe.

Notes (For GPK use.) 

Sale Order _____________ 
(To be Assigned by GPK)

(For Submittal Information and 
dimensional data visit our website)

Outlet Types
YG C900 Gasketed JM JM Eagle Corrugated
YH C900 Solvent Weld PR Prinsco Corrugated
PG PSM Gasketed UR Ultra Rib
PH PSM Solvent Weld UC Ultra Corr
IG IPS Gasketed C2 Corr21
IH IPS Solvent Weld HG Heavywall Sewer G 
AD ADS Corrugated HH Heavywall Sewer SW
O Other
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