
❑❑  Request For Quote ❑❑  Order, PO #

1. Quantity Required 2

2. Coil Voltage 2

3. Existing valve (If any): EECO UV-7B (Size)

Other (Mfg, model, size)

4. Static Pressure 1 or Empty Car Weight (lbs)

Plunger Diameter (in)

or Circumference (in)

5. Flow Rate (GPM) 1 or Car Speed (FPM) Up
Down

6. Max Operating or Capacity (lbs)

7. Total Travel (ft)

8. Line Connections 2 Pump Jack Return
2.5” NPT 3 ❑❑ ❑❑ ❑❑
2.5” Grooved 4 ❑❑ ❑❑ ❑❑

9. Constant Down Speed (UV-7BC) 4 Yes ❑❑ No ❑❑

10. 0-1000 psi Liquid Filled Pressure Gage 4 Yes ❑❑ No ❑❑

11. Pressure Gage Quick Disconnect 4 Jack ❑❑ Pump ❑❑

12. Pressure Gage Connection with
Shut Off Valve 4 Yes ❑❑ No ❑❑

13. 90° 1/8” Male to Male Elbow Yes ❑❑ No ❑❑

14. Low Pressure Switch 4 Yes ❑❑ No ❑❑

Also need plunger
info in #4 above. If different

Pressure (psi)
Required for UV-7BC.

Also need empty car
weight info in #4 above.

(psi), Empty car at
bottom landing.

1 Required for sizing, 2 Required, 3 Standard, 4 Optional

B44
ASME 17.1
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UV-7B with optional 2.5”
grooved connections,
Short: P/N 5632
Long: P/N 5633

UV-7B

Optional Low Pressure Switch,
N.O.: P/N 5253,
N.O./N.C: P/N 5245

Optional 0-1000 psi
liquid filled pressure
gage, 1/8” Male NPT,
P/N P10200

Optional 1/8” NPT male
to male shut off valve,
P/N P10204

Optional 1/8” female
NPT to female quick
connect/disconnect
fitting, P/N P10201

Optional 1/8” female NPT to male
quick connect/disconnect fitting,
P/N P10202

Optional 1/8” NPT
male to male hex

nipple, P/N P10203

Optional 90°
1/8” NPT elbow

male to male,
P/N P10205

Please fax this form to EECO at (323) 245-9771

Company

Contact

Company Address

City State Zip

Project Name

Telephone  (             )

Fax   (             )

E-mail Address

Today’s Date Date Required
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