SCS, Inc.
44250 North Ave
Clinton Township, Ml 48036

:L

7L Ph: 586-791-9001
Shis 5 J“ﬂm 5 Do TR FX: 586-791-9033
CYLINDER IDENTIFICATION APPLICATION Website: www.sealandcylinder.com
Company: Location:
Contact: Email:
Phone: Fax:
1. Cylinder Type: [] Tie-Rod NFPA I mill Duty Cylinder []stainless Steel Cylinder
[] Welded Cylinder [ ] Agricultural/Mobile [JAluminum Cylinder
[] valve Actuator ] customer Cylinder [Jother Type
2. Operating Info: Cylinder Media Type Operating Pressure Temperature
Air: [ Min: psi Min °F
oil: [1 Typical: psi  Typical: °F
Other: [ ] Max: psi Max: °F
Fluid Type:
3. Dimensions: (Bore) X (Gross Stroke) x (Rod Dia)
Rod End Type: / Thread Info:
Stop Tube? Length: / Net Stroke:
4. Mounting: Cylinder Mount:
Rod Mount:
5. Ports: Type: Air Bleeds:
Rod End Positon:__ Cap End Positon:
6. Seal Requirement: Standard: [ ] Viton: [ ] Teflon: [ ] HNBR:[ ] Other:

10.

Paint Requirements: No PaintC_] Primed] EpoxyEl Other:
Color:

Additional Notes/Requirements (Accessories, Addons, Special Features, etc...):

What is the current issues and/or shortcomings of the existing cylinder:

Current Cylinder Type, Model Number, any other info:
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