FL%MA I 15 Pruyns Island Drive
Gl Falls, NY 12801
I C VALVES

High Quality Valves Built to Last... Fax: 518-761-9798

CONTROL VALVE ORDERING FORM
PROJECT AND VALVE DETAIL INFORMATION

REQUIRED AT TIME OF ORDER

Customer: ATTN: Date:
Address: State: Zip Code:
Phone #: Email:

Purchase Order #: Project Reference:

REQUIRED SYSTEM INFO

Pipeline Size: INCH Media: Temperature:

Flow Rate Min: GPM Max: GPM Norm: GPM
Valve Inlet Pressure (Static): Valve Outlet Pressure (Static):

Max Pump Pressure: PSI System TDH:

Valve Orientation: O Horizontal O Vertical

VALVE SPECIFICS

O Flanged ANSI 150# O Model 'C' - Full Port
Connection Required: O Flanged ANSI 300# Body Style: a Model 'CF' - Reduced Port
O FNPT O Model 'CA' - Full Port Angle
[0  Stainless Steel (Standard) O Standard Epoxy
Valve Trim: Valve Coating:
O Unleaded Bronze O Double Epoxy
O Copper (Standard) O Buna-N
[0 Hard Pipe Stainless Steel (Standard) O EPDM
Pilotry: Elastomers:
[0 Flexible Stainless Steel (Braided) a Viton
[0 Plastic
Compliance/Certification: O AlS O BABA a NSF 61 a Other
VALVE REQUIRED FUNCTION(S)
Model Requested: Size: INCH
Series 100 Pressure Reducing Outlet Pressure Setting: PSI
Series 200 Altitude Valve Fill Height (From Centerline of Valve): FT
Series 300 Backpressure Sustaining Setting: PSI
Series 400 Pressure Relief Setting: PSI
Nominal Operating Pressure: PSI Surge Relief Setting: PSI
Series 500
Length of Discharge Pipe: FT Pipe Material:
Series 600 Consult Factory
Series 700 O Horizontal Float a Vertical Float
Solenoid Voltage: VOLTS O ac 1 obc
Series 800
When Solenoid is De-energized Should Main Valve Be: (H| Open or O Closed
Series 900 Maximum Rate of Flow Allowed: GPM
Model C1001 Maximum Rate of Flow Allowed: GPM

*IF YOUR VALVE REQUIRES MULTIPLE FUNCTIONS PLEASE FILL IN ALL INFORMATION AS NEEDED*

Other Comments or Remarks:

Special Shipping Instructions:

SUBMITTED AND SIGNED BY

PRINT NAME: SIGNATURE: DATE:

REV:0 WWW.FLOMATIC.COM 6/18/2026
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