








AITC NO.        PRIVATE 


VALVE INFORMATION SHEET
Manufacturer
________________________    Model______________________

Valve connection


Thread size




M/F






Other (eg flanged)

____________________

Operating pressure (kPa)

Min
_______________  
Max ________________

Approximate flow range (m3/hr)

______________________________________

Valve control mechanism (eg manual, solenoid, hydraulic...)

______________

Valve body material
__________________________________________________

Tests Required
1.
Pressure loss vs flow





Y/N


Pressure range (kPa)




    
______________

2.
Resistance of valve to internal hydrostatic pressure

Y/N

3.
Endurance







Y/N

4.
Closing time (remotely controlled valves)


Y/N



5.
Closing torque (manually operated valves)


Y/N

6.
Other (please specify) 
____________________________________________          


____________________________________________________________________

Number of samples provided
_________________

Number of samples to be tested. Specify for each test above
____________________

Operating instructions.  Please specify overleaf.

Instructions for disposal of tested equipment (at client's expense)

___________________________________________________________________________

Products will be tested in the condition they arrive at AITC unless specific written instructions to the contrary are received by AITC prior to commencement of testing.  Repeat testing necessary because of incomplete or incorrect assembly of products will be charged to the client.

Signed


Position



Company

____________________
_______________________

____________________


