
Australian Water Engineers Pty Ltd 
ABN: 28 145 147 468 

18 Hansells Pde 
Riverview, QLD 4303 

T: 07 3282 0230 
E: sales@aweng.com.au 

F35 Top Seal Penstock RFQ Form 

Customer Details 
Name: Email: 

Company: Project: 

Phone: Quantity Required: 

Delivery: 
☐ Yes ☐ No

Delivery Address: 

Structure Details – If opening width and height is 600mm or below, please complete our ZW
Penstock RFQ Form 

Opening Width (mm): Invert to Operator Level (mm): 

Opening Height (mm): Head (m): 

Structure Material ☐ Concrete ☐ Poly Liner ☐ Other

Design Requirements – If in doubt, please leave blank and we will provide the most suitable
design based on the information provided. Our standard cost-effective design options are shown below 
in blue 

Stem ☐ Rising ☐ Non-rising
Seating ☐ On ☐ Off ☐ Bi-Directional
Opening Direction ☐ Upwards ☐ Downwards (weir)
Material ☐ Aluminium ☐ 316Lss ☐ Other
Side Mounting ☐ Face Wall ☐ Side Wall ☐ Embedded ☐ Flange
Invert Mounting ☐ Embedded ☐ Floor ☐ Face Wall

Operation ☐ Manual 
Handwheel 

☐ Portable
Actuator 

☐ Pneumatic ☐ Electric
☐ Manual T-Key ☐ Hydraulic

Fluid ☐ Fresh Water ☐ Sea Water ☐ Sewage ☐ Other

Special Requirements 

Please email RFQ forms to sales@aweng.com.au along with any supporting documentation and one of 
our experienced sales team members will get back to you promptly. 

mailto:sales@aweng.com.au
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