Schufte & Koerting

REQUISITION FORM FOR THROTTLE TRIP VALVES

Please provide the requested information and fax to Schutte & Koerting at 215-639-1597
or email to sales@s-k.com

COMPANY NAME: CONTACT:
ADDRESS: CITY, STATE, ZIP CODE:
PHONE NUMBER: FAX NUMBER:
EMAIL:
1. Applicable Specification 8. Operating Condition
(1 [API 611 MIN. MAX.
" . [] psig
2._Proh|b|ted Material Pressure ] Kg/cm2
L Copper Tem []°F
| Restriction on Materials Procurement P []°C
Details: [ ] Lbs/hr
Flow ] Kg/hr
9. Oil Supply Condition
MIN. MAX.
oil L] psig
3. Valve Type Pressure [] Kg/em?
[ 1 | Trip & Throttle Valve Trip [ psig
[ | Trip valve Pressure [ ] Kg/lcm?
4._Va|ve O.rlentatlon Reset [ psig
| | Vertical Pressure ] Kglcm?
|| Horizontal
5. Valve Operating Characteristics Max. L]°F
[ ] | Top Mechanical Temp. []°C
[ ] | Inverted Mechanical 10._Stainless Steel Strainer
6. Valve Connections L Integral Strainer
CLASS SIZE L Temporary Screen for Strainer
Inlet Flange 11. Limit Switches
Outlet Flange Quantity
7. Design Condition Type [ ] Proximity [ ] Limit
[ ] psig .
Max. Pressure [ Kglom? Location [ ] Open [ ] Closed
L]°F ,
Max. Temp []e°c Electrical Code
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