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Name:

Company:
City:

State:

When do you need a quote?

When do you need the equipment on site?

Instruments - Valves - Controls When will you place the order?
Regulator Project Name:
Application Datasheet Tag #:
Service Conditions Valve Type
Type of Control Service [ Pressure [JBack Pressure Globe or Sliding Gate:
[ Temperature Body Material: [ Ductile Iron O Carbon Steel
Process Media: [ Castlron O Stainless Steel
If Steam: [JSaturated [ Superheated [JBronze
Oother
Process Pipe
Line Size Oin. Omm. | Seat Material: [J303 Stainless Steel/Jorcote
) ) [ 316 Stainless Steel/Jorcote
Pipe Material [JBUNAN [JEPDM
Pipe Schedule Oviton O Metal
[JOther
Setpoint Opsi Obar O°C 0O°F
Trim Material: [1303 Stainless Steel []1316 Stainless Steel
Process Conditions [ Other
Min Normal Max Units Diaphragm [ Jorlon [316 Stainless Steel
' ' Material: Oviton OBunaN
Pressure OPsl Obar [JOther
Temp. Dec O Process NPT [ Socket Weld
AP PSSl Obar | Connections: [ Butt Weld Pipe Sched
Flow Rate O GPM OPPH [ Butt Weld Tube End
[C1SCFM ANSI Flange Rating: [J150 [J300 []600
[ Other: .
. ) ) Actuation
Specific Gravity/Mol Weight
) . . Operation: [ Self-Operated (>15% Droop)
Viscosity Required Cv [ Pilot-Operated (<15% Droop)
Required Shutoff Class Setpoint
[JcClass IV Metal-to-Metal Seat [JcClass VI Soft Seat Adjustment: [ Local [JRemote

Notes:
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