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Globe Valve Data Sizing Sheet Date:

Customer Information Check Preferred
Company Phone
Contact Fax
Address Email
City, State, Zip Project

Application Data
System Information

Valve Tag (Name)
System

Fluid

Specific Gravity
Pipe Size

Pipe Material

Process Information
Maximum Normal Minimum

FlowRate GPM Lbs./Hr Cv

(check units above)

P1 = Inlet Pressure (PSIG)
DP =Pressure Drop (PSIG)
P2 = Outlet Pressure (PSIG)
Temperature (°F)

Valve Information

Type 2-way  3-way Mixing 3-way Diverting  Operation On-Off
Size Connections

Pressure Class Trim

Body Materials Flow Direction

Trim Materials Shaft Design

Packing and Seals Shut-off

Modulating

Actuator & Control Information

Type (Pneumatic, Electric, Model, Ratings)

Supply Air (PSIG) or Electric Power (VAC/Hz)
Positioner Type / Increasing Signal (Opens/Closes)
Control Signal (3-15 psi, 4-20mA, 0-10VDC, etc.)
Solenoid Valve and/or Limit Switches

Air Filter/Regulator (If Applicable / Presure Range)
Manual Override with Handwheel

Failure Mode (Open, Closed, In-place / Spring, Electric)
Tubing Material (Copper, SS)

Special Set-ups or Misc, Accessories

Additional Notes and Specifications

Fill out this form and email it to sales@assuredautomation.com or the sales representative you are working with.
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