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Custom Nozzle Thread Adapter Form
Converts any thread to industry standard 1¾"-8

21/2” Standard 
Body Diameter

13/4”-8  
Standard
Thread

5/8” Hex
Length

Standard

Determined by 
Thread Length

15/8” Standard 
Body Length

Thread Length
Rear Seat 

Length

Rear Face  
Outside Diameter

Standard 30°
Rear Opening

AngleRear Opening

q Trap.     q L.H.

Thread Diameter and Pitch

Required:
1.	Press Make _________________________________________________ and Model ____________________________________________________

Fill in the following basic dimension blanks

3/4” Standard 
Opening

 

REQUEST FOR QUOTE: Make a copy. Scan and email to sales@imscompany.com or Fax: 1 888 288 6900 (Form online at www.imscompany.com)

25/8” Standard 
Hex

- OPTIONAL - 
Thermocouple 

Hole in Hex
o ¼"-28
o 1∕8”-27

Date:_____________ 	 Quantity:________	 Phone:	(_______  )______________________ 	 Fax:	(________ )_______________________

Name:_____________________________________________________   Title:_________________________________________________

Company Name:___________________________________________   Email:_ ______________________________________________

Address:_________________________________________________________________________________________________________

City:_ ____________________________________________________   State:__________________________  Zip:___________________

q Yes     q No

Metal Trap Option Requires Filter Disc
	 105194	 or	 132336
	 .031” holes		  .060” holes
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