& & EXPECT... SOLUTIONS NOT ONLY PRODUCTS

SERIES 702 KNIFE GATE VALVE SPECIFICATION

FOR USE WHEN ORDERING

| Size (DN) | | LNS No (if known) | |
Body Material (Click Box) Yoke Material (Click Box)
Ductile Iron | Stainless steel Mild Steel | Stainless Steel
Closure (Click Box) Spindle (Click Box)
cwe | cWo Rising | Non-rising
Flange Drilling (Click Box) PN10 PN16 PN25
PN40 PN64 ANSI Other:
Differential Pressure (Click | PN10 PN16 PN25
Box)
PN40 PN64
Sealing (Click Box) Viton Teflon NBR
EPDM Silcone Polyurethane
Coating - Preferred Thickness (Click Box) - 250 300 .
150 Microns Microns Microns Other:
Orientation - Direction of ) .
Spindle (Click Boy) Vertical Angled Horizontal
Valve to be Operated by (Click Box)
Bare Shaft Cap Top Handwheel (May Require | Bevel Gearbox
Gearbox)
Spur Gearbox Lever Operation Actuator (Please complete actuation specification sheet)
| Actuation (Click Box) | Electric | Pneumatic | Hydraulic |
Actuator Mounting (Click Box) F10 F14 F16 F20 F25
Fluid Details (Click Box) Water Sewage

Other Requirements - Additional Options

Documentation (Standard, Special 0&M’s, Drawing, Test Certification)

Note:
1. Flow Rate m/sec: If over 3.5m/s another valve should be considered, please refer to technical support
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