u TION FOR THE REG ON OF FITT SIGNS

New Brunswick Nova Scotla Prince Edward Island Newfoundland and Labrador
Nunavut Yukon Northwest Territories

Manufacturers Name: scv vaive
Manufacturers Address: 1521 #M 646 Road Noth, Santa Fa, Texss 77510
Plant Locauons 3521 FM 848 Rowd Norln, Sania Fe, Texas 77810

nas to be real a1 Tile of the Standard of
A fit im:ludi £ .eihows Y ? ;
: :lpe ng: ng eoupmgs oes 5, plugs unluns plpe caps or reduws Construction
C valves: all line vaives API 60. GA.
O Expansi ints, fiexbie setl assambiles: all
¥ Sesims n‘fm ..mmm .'i’;';m“{:';;‘.“‘ Vs ASME B16.34
F "M“WBM“";‘D davices, Including pressure gauges, lavel gauges. sight glasses. Jeveis, or pressure ASME BPVC Section VI
lars

G Certified capacity-raled pressure rellel devices accoptable as primary over pressure protection on
bollers, pressure vassals, piping and fusible plugs
H Preasure retalning components that do not fall Into ona of the above categories

N Nuclear eomponents Ctass 10 Class 20 Class3 0, (Meethg CNSC or ASME roqufrmn!s)

Type of Construction

Farged B Welded 8 Wrought
Cast 8 Other o
Describe other:

Ball Valva

Gate Valve

Check Valve

Plug Vaive

Declaration:

| fan Coaps fsaa note 3) employed by SCV Valve and being the peraon having full authority

and respansibilily for the quaiity of the end product do solemnly dadars that the Information contalned in this form is true 1o the best of
my knowledge represenis the product far which registration is sought. The dimensions, materials of construction, pressure lemparature
ratings, and Identification markings are In accordance with the herein named standards. | further declare that the manufaciure of these
fittings is regulated by & Quality Control Program which extends lo each plant where fabrication aceurs in whole or in parl and has been
verifiad by AP1endABS Quatty Evanatons as being sultable for that purpose and | make this solemn declaration consclentiously
believing it to be true, and knowlﬁjbat It Ig of the same force and effect as If made under vath.

Signature of Declarer: yl 2 N —
Dectared before ma at_ X0, _FC. T X | o HARLIE BOURQUE
This _|(:  ocayof _Q.l.gu&__ AD AOQ3

Commissioner of Oaths

A oy o W Ao D airy
Qr Notary Public: (sign) _&J.Q,.L_ w i

{Affix Official saal to the ght) L A Ewaiwr and
! . This space for use Pws:,m Vess 2is Act
This registration must be revalidated from the dale
crn: _0C25413.5 _
ST ae ~ REGISTERED
FIO#:
| e crn _OC 2SY 15, SN
{ 1, ANFiltings shall be reglstered In the name of the Manulgcturer, Date Dcﬁ_ \\ '&Daq
I 2 Esch Category shall be supporied with two Sialuory Oeclaration forms ey
and one copy of supporiing documantstion, Signed /?\. {
3. The Declaration shail be made by the parsan having full autharlly and ‘,- i
raspansiblity for the quality of ha end product Chle: ,ég)ecwr

4. uaiity Cantrol progrems shall be resubmitisd for validation.
9 i s = Sect1.0- Fiw-m1av.i

1izor0 | Territorial Remstratton Fee

8 P i




