TEMPERTATURE CONTROL VALVES

Apex Industrial Solutions, Inc. CUSTOMER DATE
Ayl;’ é;\( 113 Chelsea Rd, Monticello, MN 55362 PHONE # EMAIL
763-777-9525
SOLUTIONS Sales@ApexSolutionsMN.com COMPANY PLANT LOCATION
www.ApexSolutionsMN.com PROJECT
Inlet Pressure PSI | Reduced Pressure PSI
Flow Rate lbs/hr | Material Construction
End Connections Strainer Necessary? O VYes ‘ ONo
Inlet Pipe Size " | Outlet Pipe Size "
Seat Material adss ‘ d17-4 O Peek ‘ O Teflon O Inconel ‘ O Other
|Acutator? ‘ O Yes ‘ ONo ‘ Type ‘ O On/Off O Modulating ‘ O Pneumatic
IEION/©ERAGHUATOR
Voltage 024V | 0120V | 00240V | Heater? 0 Ves 0 No
End of Travel Switches Fail Safe O Spring | OBattery | O Capacitor

[IF MEDULALTNG ACTUATOR

Signal 0420mA | 00-10VDC | O Other Heater? 0 Ves O No
Feedback Required? O Yes ‘ ONo If Yes, Signal? | 04-20 mA dJ0-10VDC
Fail Safe O Battery ‘ O Spring ‘ O Capacitor

(IR PNEUNMATIC ACTUAROR

| Type ‘ 0O Spring Return ‘ O Double-Acting
O Positioners O Sensors O Controllers O Fail Open
Options O Fail Closed O Spring O Feedback Signal O Battery
O Capacitor 04-20 mA 0J0-10VDC O Other
* Notes:
CUSTOMER PRINTED NAME CUSTOMER SIGNATURE

APEX INDUSTRIAL SOLUTIONS

763-777-9525 Sales@ApexSolutionsMN.com www.ApexSolutionsMN.com
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