
Please complete all required fields below and email the form to VSG@egcgraphite.com. Accurate and complete 
information is essential for proper design, quotation, and manufacturing of your EGC graphite pressure seal.   
INCOMPLETE or INACCURATE submissions may delay or prevent order processing.

VSG ProPack-Valve Stem Packing
Design Requirement Form 

Contact Name_______________________________

Company___________________________________

Plant_ _____________________________________

Phone_ ____________________________________

Email______________________________________

Valve Manufacturer_____________________________		

Valve Location_________________________________		

Valve Figure No._ ______________________________ 

Valve Type & Size_ _____________________________

Valve Pressure Class                Quantity_____________                         

Number of Fasteners____________________________

A) Gland Follower ID___________________________

B) Gland Follower Length_______________________

C) Gland Follower OD__________________________

D) Fastener Size______________________________

E) Stem  OD_ ________________________________

F) Stuffing Box Depth_ _________________________

G) Stuffing Box ID_____________________________

Stem Motion:

Rising           Rotating        Rising & Rotating 

Operating Temp (°F) __________________________ 

Is fugitive emissions packing required?      

Yes           No

Local 440-285-5835 
Toll-Free 800-342-0211 
Fax 440-285-8337 
Email egc@egcgraphite.com 

Headquarters
140 Parker Court  
Chardon, OH 44024

www.egcgraphite.com
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(A)

(B)

(C)

(D) (E)

(F)

(G)

Record all inch (in.) measurements to 0.000 and all millimeter (mm) 
measurements to 0.00, including trailing zeros.


	Contact Name: 
	Valve Manufacturer: 
	Company: 
	Valve Location: 
	Plant: 
	Valve Figure No: 
	Phone: 
	Valve Type  Size: 
	Email: 
	Valve Pressure Class: 
	Quantity: 
	Number of Fasteners: 
	A Gland Follower ID: 
	B Gland Follower Length: 
	C Gland Follower OD: 
	D Fastener Size: 
	E Stem  OD: 
	F Stuffing Box Depth: 
	G Stuffing Box ID: 
	Operating Temp F: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


