
quadax® VALVES SPECIFICATION FORM
INSTRUCTIONS: 

To begin data entry, click 

Company 
/ 

in Company: field. Tab to 

advance fields. Simply click 

in appropriate checkboxes. 

Contact 

Address 

Phone 

Email 

Face to Face 

Dimensions 

Quantity 

Size  

D Lug Type ANSI 
API 609 short 

Normally closed 

Please check the requested face to face dimensions 

Double Flange short pattern 
ISO 5752 R13 or DIN 3202 F16 

D Gate Valve Replacement 
ANSI B16.10 

          Double Flange long pattern Buttweld Type
(Schedule 40)ISO 5752 R14 or DIN 3202 F4 

Please check the requested functions and/or options 

Approval? 
e.g. Fire safe, 
BAM, TA Luft, ATEX 

Date 

Others 

1518 Grundy's Lane - Bristol, PA 19007-1521 

Phone: 215-757-5315 - Fax: 855-6-QUADAX. - www.quadaxvalves.com 

Sales@quadaxvalves.com 

(Schedule 80)
Buttweld Type

Body Material 

Inlet/Outlet Pressure 

dp 

Media

Switching CyclesANSI Class

Accessories

Function 

Options 

3.1 Certificate of Origin

Special coating required? 
Standard: quadax specs 

3.2Test Certificates Material
Test Report

D Lug Type DIN

Operating Temperature

Ambient Temperature

Order Details for Actuation Bare Stem Mounting
Brackets

Gear Box

SIL3

Other

Normally opened on/off

Chain Wheel
Operator

Padlock Flange Kit Valve Repair Kit

Additional Information

Control

Further options?
e.g. steam jacket, monitoring

With shaft extension?
available with 6", 8", 12"
20", & 36"
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