
options

v-port f1

powder “chest” relief f2

bore reducer f3

ni-hard wear ring f4

dual ni-hard wear rings d4

drilled thru flange holes f5

limit switches (mech) f6

prox switches f6p

positioner (4-20ma) f7e

positioner (3-15 psi air) f7p

control solenoid f8

dual transverse seal f9

special paint f10

special paint actuator f11

position indicator f12

ss topworks f13

ss body bolts f14

stellite tipped gate f15

gate guide modified f16

optional cyl. size f17

xylan bodies & gate f18

xylan gate f18g

purge ports (chest) f19

purge ports (seat) f20

hardfaced port f21

oversize packwells f22

oversize handwell f23

hardchrome gate f24

extra id tags f25

job specific drawings f26

flush out extension f27

rotary lockout 
(manual valves) f33t

raised face flanges f34

manual override for 
pneumatic cylinder f35

rod boot f36

api 607 rating f67

other misc. (specify) f99

 CUSTOMER NAME_______________________________________________  DATE:______________ 

1. BRIEFLY DESCRIBE THE TYPE OF SYSTEM IN WHICH THE VALVE(S) WILL BE INSTALLED.

________________________________________________________________________________________________________________ 

2. VALVE(S) WILL BE INSTALLED:    INSIDE OUTSIDE

3. GIVE AN ACCURATE DESCRIPTION OF THE FLOW MEDIA, INCLUDING TYPES AND PERCENTAGES OF ANY CHEMICALS

OR SOLIDS WHICH WILL BE PRESENT, ALSO INCLUDE PH LEVEL: 

_________________________________________________________________________________________________________ 

4. THE NORMAL TEMPERATURE OF THE FLOW MEDIA IS: _________________°F

5. THE MAXIMUM TEMPERATURE OF THE FLOW MEDIA IS: _______________°F

6. THE MAXIMUM TEMPERATURE OF THE AREA SURROUNDING THE VALVE IS: _________________ °F

7. LIST ANYTHING IN THE ATMOSPHERE AROUND THE VALVE WHICH COULD ADVERSLY AFFECT THE VALVE

MATERIALS._____________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________.

8. WHAT IS THE NORMAL IN-LINE PRESSURE OF THE FLOW MEDIA? _____________________________________________(PSI) 

9. WHAT IS THE MAXIMUM IN-LINE PRESSURE THAT THE VALVE COULD EXPERIENCE IN THIS SYSTEM? __________ (PSI)

10. HOW IS THE VALVE TO BE ACTUATED? _______________________ IF A CYLINDER IS TO BE USED, PLEASE INDICATE

11. WHETHER IT WILL BE  PNEUMATIC   HYDRAULIC, 

12. AND GIVE THE OPERATING PRESSURE AVAILABLE. _________(PSI)

13. HOW OFTEN WILL THE VALVE BE ACTUATED?  ________________ TIMES PER

14.  FLOW CONTROL (THROTTLING) OR        DEAD END SERVICE? WILL THE VALVE BE USED FOR        ISOLATION   OR

IF THE VALVE IS FOR THROTTLING, CONSULT FACTORY.

15.  PLEASE CHOOSE THE ILLUSTRATION WHICH BEST INDICATES THE INSTALLED POSITION OF THE VALVE(S).

16. WHAT IS THE REQUIRED FLOW THROUGH THE VALVE? ____________________________________________ (GPM) 

17. WHAT SIZE VALVE IS BEING REQUESTED? _______________________________________________________________ 

18. WHAT PRESSURE RATING DO YOU REQUIRE? ____________________________________________________________ 

19. WILL THE VALVE BE USED IN AN FDA SERVICE?  YES      NO 

PLEASE COMPLETE THIS FORM AND SEND BACK TO TRUELINE VALVE CORP. 

FAX (514) 457-1348  OR  EMAIL:  trueline.sales@trueline.ca

VALVE SPECIFICATION SHEET

20. IS THE APPLICATION  UNI-DIRECTIONAL       OR  BI-DIRECTIONAL?

OTHER SPECIFY:            °   

REV.0/2015


	DATE: 
	Customer Name: 
	Description: 
	Inside: Off
	Details: 
	Normal Temperature: 
	Max Temp: 
	Atomsphere Temp: 
	Environment Details: 
	More Details: 
	Details 3: 
	Normal Pressure: 
	Max Temperature: 
	Actuator Pressure: 
	Cycles: 
	Group3: Isolatoin
	Cv: 
	Valve Size: 
	Rating: 
	Check Box6: Off
	Check Box8: Off
	Check Box10: Off
	Select Rate: [YEAR]
	Check Box12: Off
	Check Box13: Off
	Cycle Rate: [MANUAL]
	Group5: Off
	Group4: Off
	Group1: Off
	Check Box1: Off
	Position: 


