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Instrumentation – Automation – Plant Power - Valve 

Valve Actuator Application Document 
 

COMPANY:  ________________________________                     DATE:  ______________________  
 

LOCATION:  ________________________________  CLOSING DATE:   ______________________  
 

CONTACT:  ________________________________  REQUIRED DELIVERY TO SITE:   ______________________  
 

PHONE / FAX: ________________________________/_______________________________ 

 ______________________________________________________________________________________________________________  

 

LINE SERVICE:   SAME AS SHEET NO.______________ 

MEDIA: LIQUID, GAS OR SLURRY SPECIFY; ____________________________________________  

TEMPERATURE: MINIMUM________, NORMAL_________, MAXIMUM________(°°°° F OR °°°° C) 

PRESSURE: MINIMUM________, NORMAL_________, MAXIMUM________PSIG  

ATMOSPHERIC CONDITIONS;NORMAL OR CONTAMINATED   SPECIFY;   ________________________ 

ATMOSPHERIC TEMPERATURE; MINIMUM_________________  MAXIMUM__________________(°°°° F OR °°°° C) 

_________________________________________________________________________________________________________________ 
APPLICATION: 
 

INTENDED APPLICATION: ON/OFF THROTTLING OR  EMERGENCY SHUTDOWN 

NORMAL VALVE POSITION: OPEN OR CLOSED    LOCATION; PUMP OUTLET OR__________________  

NO OF CYCLES;_______ PER: DAY, WEEK, MONTH  OR YEAR 

 ______________________________________________________________________________________________________________  

VALVE:      QTY:___ SIZE:_______  FIG. NO. OR DESCRIPTION & MATERIAL:_________________________________ _ 

____________________________________________________________________________________________________________ 

TYPE; BALL, BUTTERFLY, GATE, KNIFE GATE, GLOBE, OTHER:_______________________________ 

PORT; FULL, REDUCED   END CONNECTION; NPT, S.W, FLGD, WAFER, LUG, _____________ 

 ______________________________________________________________________________________________________________  
ACTUATOR:   

PREFERRED BRAND: YES SPECIFY;_________________ OR  NO 

POWER SOURCE: ELECTRIC 120VAC ________VDC OR SPECIFY;_____________________________ 

  PNEUMATIC OR  GAS SPECIFY;_______________________________ 

OPERATION:  DOUBLE-ACTING OR SPRING-RETURN ; TO OPEN OR CLOSED ON POWER LOSS   

VOLTAGE OR MINIMUM AIR SUPPLY:___________________ VAC, VDC  3 PHASE OR PSIG, 

ELECTRICAL ENCLOSURES: NEMA-4 (WEATHER-PROOF) NEMA-7 (EXPLOSION-PROOF)  OR  
                                        OTHER;_______________________________________________________ 

MANUAL OVERRIDE: YES OR NO, SPECIFY;LEVER HANDWHEEL OR AIR ASSISTED 

___________________________________________________________________________________________________ 
OPTIONS:   

SOLENOID:  SPECIFY; NEMA-4 OR NEMA-7,   VOLTAGE:____________VAC OR VDC, 

  SINGLE ORGROUP MOUNTED. 

MONITOR:  SPECIFY;  NEMA-4 (WEATHER-PROOF) OR  NEMA-7 (EXPLOSION-PROOF)  

 SPECIFY;FEEDBACK SIGNAL; MECH SWITCHES SPECIFY;HOW MANY____, 

  ANALOGUE(4-20 MADC) OR  OTHER; SPECIFY ________________________  

SPEED CONTROLS: SPECIFY CONTROLLED; OPENING, CLOSING OR BOTH 

AIR SETS:  SPECIFY; FILTER, REGULATOR, LUBRICATOR 
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POSITIONER:  INPUT SIGNAL;3-15 PSI  OR  4-20 MADC, 

  FEEDBACK SIGNAL REQUIRED;YES OR NO SPECIFY;MECH SWITCHES, 

 ANALOGUE (4-20 MADC) 

IMPORTANT:                      FOR ANY EQUIPMENT REQUIRING NEMA-7 ENCLOSURES  

SPECIFY;CLASS_____________, DIV_______________,GROUP_________________RATING 

 
 _________________________________________________________________________________________________________________________________________  

AIR PIPING: STAINLESS STEEL, BRASS OR  PLASTIC   SPECIFY GRADE;________________ 

AIR FITTINGS STAINLESS STEEL, BRASS OR PLASTIC    SPECIFY GRADE;________________ 

           

Special requirements, additional application details 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Date  required:   ______________________ 

Quantity required:  ______________________ 

 

 

Submit request to sales@chesscontrols.com  

 

 


