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o Budget o Firm Quots Location (I System):

Avpllcstion (Proceng):
[ APPLICATION I’\IFORMI\TIO\J TR e e
a New Instafiation & Valvtron Reorder / Serialt o Replaclng E::Isﬁnq, Wpalmfg_
Problerm with existing valve: !
Fupction: © Isalation; Purpase of Isolatioa:
o Bsich a Control %: " a Madulating %:

Plphng Matsrial: Temp: Min.: Norm.: . Max.: Design Max.:

Operating Media: __ Pressure: Min.: Norm.: . Max: Design Max:

Required Cv: , Flow: Min.: __ Nom.: Max: _____ Daslgn Max.

Cyclex/Day: Cycle Time Open: ki Time Close: ' i

Madla: o Comosivas (Name): if so/Concantration %!

0 Erosives (Néme): . If so/Particle Size:

| Service; g Unidirectional V1 a Bldlrectional V2 / Back Pressure Amount:

VALVE INFORMATION [ITEM#: | Appl.Engr oY oN | COMPETITOR:

QrY:______ Sixe: __ 'ANSI Class: __ Bore: DFull or aReduced

BODY MATERIAL: © CS 0316SS o©F22 oSCr aB8Cr o Other: . :
TRIM: ©ot 002 ©03 oQthen_ _____ Bak Guide: . Sprng:___ .y

‘ Gasket: Gland: ___. ___ Stem: a7 :

END CONNECTIONS.: ©SW _aRF  oRTJ  oNPT DGmryloc 0BWSseh! o Other; BRI
SEAT CLOSER TEST REQUIRED: oV 2Vl 0API&%8  oOther: o
.OWONS: oHi-Cycle oPurge Pors o Scraper Seats o Double Packing OExtBnt © Other; il
SUBMTLS: ©ODwq Appr. OMTRs oTestRepon  SPECIAL: oWiin. Insp. ‘© NDE: ; ;,‘ ¥

[REVIEW:  OMQIRF __oEnar, _0OQA

ACTUATOR INFORMATION: e S e POy e T
MANUAL: o Gear ol Lever( < 27”300%# only) O Mtg Only a Actunt'nd Ap (ﬁhutoff): N
PNEUMAT[C'; Min. Alr Supply: o DA oSR ; oFal/Open or oFailClose
HYDRAULIC: Pressure: , Electric/ Voltage: ‘

_AEG_E&SORIES;
-Additional, Commsnts:
"Note: End-user must be provided befors a firm quotation can be supplied. ; SA13

TOTAL P.B2



dgallagher
Stamp


To: Centro, Inc. From:
Fax: 901-357-1379 Pages:
Phone: 800-344-3286 Date:
Re: CC:

Please fill out this specification form and fax to one of the three locations:

Memphis: 901-357-1379
Little Rock: 501-835-2277

Nashville: 615-255-2212




