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FOR ALL CONFIGURATIONS:
e Sufficient flush pressure to drive a positive flow Mechanical seal being used: Mechanical packing being used:

into the box is required. Make: Size:
e \/ertical applications sized the same as horizontal ' '

e EnviroSeal recommends that a flow meter and Model: Model:
check valve be utilized on the flush line.

Option:

: #1 [ #2 ] #3 [ #4 ] #5 ] #e ] E #7 [ ]

Units of measurement: |:|Inch DMetric Shaft rotation as viewed from the motor end: I:I @CW |:| DCCW

@A (SleeveOD)=_______ @B (BoxID)= ——_ @C (Flange OD)= — D (Seal Cavity Depth) =
E (Flange Length) = FO (First Obstruction) = G (Nose Length) =
Note: Min 0.625" if split device
H (To edge of flush port) = | (Bolt Pattern / Diameter) = J (Bolt Size) =
K =Packing size desired — L (Gasket Option) = |:| Gasketing Surface — . D Gasket Groove — I
Material: [ ] ESC (Carbon Graphite PTFE) [ _] 416 [ Jother — | []solid
[]Brz [[]316 [ ] spiit
Equipment Information: Distributor Information:
Flush Rate: Company:
Make: Specialist:
Model: P.O# Qty:
Size: Customer Information:
Product: Company:
%Solids: Customer Name:
Temperature: Signature:
E E nVi ro S e a I The information contained in this bulletin is accurate at time of print. The purchaser is
responsible for ensuring the dimensions, quantity and applications suitability meet end-user
Engineering Products Limited requirements. Most products are “manufactured to order”; therefore, EnviroSeal Engineering
2456 Rocky Lake Drive Products Ltd. retains the right to individually authorize returns based upon the potential for

resale of the products within a reasonable period of time.

Waverley, Nova Scotia, Canada, B2R 1R6
Tel (902-861-3464 Fax:(902)861-3522
Website: www.enviroseal.ca
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