
    
  
 
               
 

 
PENBERTHY® 
Sight Flow Application Form 
 
 
Customer Information: 
 
  Rep Firm:  _____________________________  
     Contact:   _____________________________    Date:    _______________ 
  Customer: _____________________________   Phone:   _______________ 
Customer Contact:   _____________________________       Fax:   _______________ 
 
 
Sight Flow Information: 
 
                 Quantity to be quoted: ______________ 
                          Process Material: _________________________________________ 
                   Process Temperature: ______________ 
                          Process Pressure: ______________ 
           Size Requested: ______________ 
    Type of Indicator:   Sight Window          Oblong Sight Window 
     Threaded Sight Window   Conventional Bulls-Eye 
     Full view Full View Armored  
 
    Style of Indication (circle one): Plain Flapper     Rotator    Drip Tube     Gaseous 
 
     Ball 90º Angled    Sanitary 
 
              Material of Construction: ______________ Wetted or Full Construction 
 
Type of Connections (circle one): NPT    150# Flange    300# Flange    600# Flange 
     If other than above choices please specify 
 
FM Approval Required (Dual Window Units Only):  YES  NO 
 
Other options (please described as detailed as possible): 
  

Tyco Valves & Controls LP 
Penberthy – Yarway 
320 Locust Street 
Prophetstown, Illinois, 61277-1147 
 
Tele: 815 537 2311  
Fax:  815 537 5764 
 
e-mail: sightflowteam@tycovalves.com 


