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*$67,7(�$66(0%/<

8VH�RQO\�SXUSRVH�GHVLJQHG�SLSH�FXWWHUV���
0HDVXUH�DQG�FXW�WKH�SLSH��(QVXUH�SLSH�HQG� 
LV�VTXDUH�DQG�IUHH�IURP�EXUUV��$Q�XQHYHQ� 
RU�MDJJHG�FXW�PD\�UHVXOW�LQ�DQ�LPSURSHU�
FRQQHFWLRQ�

&XW�SLSH�PXVW�EH�UHDPHG�DQG�EHYHOOHG�XVLQJ�
DQ�DSSURSULDWH�UHDPHU�WR�HQVXUH�D�URXQG�DQG�
VPRRWK�SRXULQJ�DQJOH�RQ�SLSH�HQG��

,QVHUW�WKH�ƑWWLQJ�IXOO\�LQWR�WKH�SLSH�PDNLQJ�
VXUH�WKH�SLSH�FDQ�EH�VHHQ�WKURXJK�DOO�ZLWQHVV�
KROHV�LQ�WKH�SUHVV�ULQJ��127(�ò�,I�DQ�LQFRUUHFW�
MRLQW�LV�PDGH��WKH�GHIHFWLYH�MRLQW�PXVW�EH�
UHPRYHG�DQG�UHSODFHG�ZLWK�D�QHZ�ƑWWLQJ��

:LWK�D�EDWWHU\�RSHUDWHG�WRRO��KROG�GRZQ� 
WKH�LQFKLQJ�VZLWFK�XQWLO�WKH�SUHVVLQJ�WRQJV� 
DUH�FRPSOHWHO\�FORVHG�LQGLFDWHG�E\�DQ� 
DFRXVWLF�VLJQDO�

:LWK�D�PDQXDO�WRRO��FORVH�WKH�KDQGOH�EDUV�IXOO\�
XQWLO�WKH�SUHVVLQJ�WRQJV�DUH�FRPSOHWHO\�FORVHG��
3DUWLDO�FORVLQJ�RI�WKH�KDQGOH�EDUV�PD\�UHVXOW�LQ�
DQ�LQFRPSOHWH�MRLQW��3RVLWLRQ�WKH�WRRO�VR�WKH�
SUHVV�ULQJ�LV�FRPSOHWHO\�FRYHUHG�E\�WKH�WRRO�
MDZV��.HHS�WKH�WRRO�DW�D���r�DQJOH�WR�WKH�ƑWWLQJ���

FUTURE EXTENSION
6\VWHP�VKRXOG�EH�GHVLJQHG�WR�DOORZ�IRU�IXWXUH�H[WHQVLRQV�ò�UHIHU�$6�1=6�������2SWLRQV�LQFOXGH�XVLQJ�D�0DOH�7KUHDGHG�7HH�
FDSSHG�DSSURSULDWHO\�

CLIPPING PIPE
$OO�*$67,7(�SLSH�VKRXOG�EH�UHWDLQHG�LQ�SRVLWLRQ�E\�FOLSV�DW�LQWHUYDOV�FRPSO\LQJ�ZLWK�$6�����&ODXVH�

TESTING
$OO�LQVWDOODWLRQV�VKRXOG�EH�WHVWHG�DV�SHU�WKH�UHTXLUHPHQWV�RI�$6�1=6�������$OO�MRLQWV�DQG�ƑWWLQJV�VKRXOG�EH�LQVSHFWHG�
IRU�OHDNV�

IMPORTANT NOTE:�,I�SLSH�UDGLXV�UHTXLUHG�LV�OHVV�WKDQ�WKH�DERYH�OLPLWV��XVH�DQ�HOERZ�ƑWWLQJ��,I�IRU�DQ\�UHDVRQ�WKH�
SLSH�LV�NLQNHG�RU�GDPDJHG��WKH�IDXOW\�VHFWLRQ�VKRXOG�EH�UHSODFHG��1HYHU�DSSO\�EHQGLQJ�IRUFHV�WR�D�FULPSHG�ƑWWLQJ�

PIPE CONNECTION

PIPE BENDING 
*$67,7(�SLSH�FDQ�EH�EHQW�HDVLO\�ò�FDUH�VKRXOG�EH�WDNHQ�QRW�WR�NLQN�RU�GDPDJH�WKH�SLSH��3LSH�PXVW�DOZD\V�EH�EHQW� 
SULRU�WR�FULPSLQJ�WKH�ƑWWLQJ��,W�LV�UHFRPPHQGHG�WKDW�WKH�PLQLPXP�KDQG�EHQGLQJ�UDGLXV�EH���WLPHV�WKH�RXWVLGH�
GLDPHWHU�RI�WKH�SLSH�IRU���PP�DQG���PP�SLSH��DQG���WLPHV�WKH�RXWVLGH�GLDPHWHU�IRU���PP�SLSH��7KH�UHFRPPHQGDWLRQ�
IRU�PLQLPXP�VSULQJ�EHQGLQJ�UDGLXV�LV���WLPHV�WKH�RXWVLGH�GLDPHWHU�RI�WKH�SLSH�IRU���PP�DQG���PP�SLSH�DQG���WLPHV�
WKH�RXWVLGH�GLDPHWHU�RI�WKH�SLSH�IRU���PP�DQG���PP�SLSH�

0,1,080�635,1*�%(1',1*�5$',86

PIPE 5$',86
��PP ��PP�0LQLPXP
��PP ��PP�0LQLPXP
��PP ���PP�0LQLPXP
��PP ���PP�0LQLPXP

0,1,080�+$1'�%(1',1*�5$',86

PIPE 5$',86
��PP ��PP�0LQLPXP
��PP ���PP�0LQLPXP
��PP ���PP�0LQLPXP



GASTITE

Straight Connector

��PP�[���PP :736�6&����
��PP�[���PP :736�6&����
��PP�[���PP :736�6&����
��PP�[���PP :736�6&����

Female Threaded Tee

��PP�[���PP�[��ø :736�)77�����

Equal Bend

��PP�[���PP :736�(%����
��PP�[���PP :736�(%����
��PP�[���PP :736�(%����
��PP�[���PP :736�(%����

6WUDLJKW�5HGXFHU

��PP�[���PP :736�65����
��PP�[���PP :736�65����
��PP�[���PP :736�65����
��PP�[���PP :736�65����
��PP�[���PP :736�65����
��PP�[���PP :736�65����

Male Threaded Tee

��PP�[���PP�[����ø� :736�077�����
��PP�[���PP�[����ø� :736�077�����
��PP�[���PP�[����ø� :736�077�����
��PP�[���PP�[����ø� :736�077�����
��PP�[���PP�[����ø :736�077�����

*$67,7(�35(66�6/((9(��:736��),77,1*�6(/(&725

Male Adaptor

��PP�[����ø :736�0$�����
��PP�[����ø :736�0$�����
��PP�[����ø :736�0$�����
Coming Soon
��PP�[����ø :736�0$�����
��PP�[����ø :736�0$�����
��PP�[��ø :736�0$�����
��PP�[����ø :736�0$�����
��PP�[��ø :736�0$�����

Male Bend Adaptor

��PP�[����ø :736�0%�����
��PP�[����ø :736�0%�����
��PP�[����ø :736�0%�����
��PP�[����ø :736�0%�����
��PP�[��ø :736�0%�����

Female Adaptor

��PP�[����ø :736�)$�����
��PP�[����ø :736�)$�����
��PP�[����ø :736�)$�����
��PP�[����ø :736�)$�����
��PP�[����ø :736�)$�����
��PP�[����ø :736�)$�����
��PP�[����ø� :736�)$�����
��PP�[��ø :736�)$�����

)HPDOH�:LQJEDFN�(OERZ

��PP�[����ø :736�):(�����
��PP�[����ø :736�):(�����
��PP�[����ø :736�):(�����
��PP�[����ø :736�):(�����
��PP�[����ø :736�):(�����
��PP�[����ø :736�):(�����

Female Bend Adaptor

��PP�[����ø :736�)%�����
��PP�[����ø :736�)%�����
��PP�[��ø :736�)%�����
��PP�[��ø :736�)%�����



GASTITE

Branch Tee

��PP�[���PP�[�20mm :736�57������

(QG�5HGXFLQJ�7HH

��PP�[���PP�[�20mm :736�57������
��PP�[���PP�[�25mm :736�57������
��PP�[���PP�[�32mm :736�57������
��PP�[���PP�[�32mm :736�57������

%UDQFK�(QG�5HGXFLQJ�7HH

��PP�[���PP�[�16mm :736�57������
��PP�[���PP�[�20mm :736�57������
��PP�[���PP�[�25mm :736�57������

%ODQNLQJ�3OXJ

��PP :736�%3��
��PP :736�%3��
��PP :736�%3��
��PP :736�%3��

%DUH�%UD]LQJ�7DLO���&RPSRQHQWV�6XSSOLHG

��PP�[���PP�&X�1= :736�%%7�����
��PP�[����ø�1= :736�%%7�����
��PP�[����ø�1= :736�%%7�����
��PP�[����ø�1= :736�%%7�����
��PP�[��ø�1= :736�%%7�����
��PP�[������ø�1= :736�%%7�����

*$677,7(�35(66�6/((9(��:736��),77,1*�6(/(&725

Note:  bold = branch size

)HPDOH�6ZLYHO�%DOO�9DOYH��<HOORZ�

��PP�[����ø :736�6%9�����<(
Coming Soon 
��PP�[����ø :736�6%9�����<(
Coming Soon
��PP�[����ø :736�6%9�����<(

<HOORZ�3LSH�&OLSV

��PP 3;������<
��PP 3;������<
��PP 3;������<
��PP 3;������<

Hose Plate

��PP�[����ø :736�+3�����

%UDQFK�5HGXFLQJ�7HH

��PP�[���PP�[�16mm :736�57������
��PP�[���PP�[�16mm :736�57������
��PP�[���PP�[�20mm :736�57������
��PP�[���PP�[�16mm :736�57������
��PP�[���PP�[�20mm :736�57������
��PP�[���PP�[�25mm :736�57������

Equal Tee

��PP�[���PP�[���PP :736�(7������
��PP�[���PP�[���PP :736�(7������
��PP�[���PP�[���PP :736�(7������
��PP�[���PP�[���PP :736�(7������



722/6

GASTITE PIPE

0HWDO�3LSH�5HDPLQJ�7RRO

��PP����PP����PP 0357��������

722/�6(/(&725

3,3(�6(/(&725

3(;�$/�3(;��/(1*7+��<(//2:�

��PP�ò��P�/HQJWK�[��� 3/*�����

��PP�ò��P�/HQJWK�[��� 3/*�����
��PP�ò��P�/HQJWK�[��� 3/*�����
��PP�ò��P�/HQJWK�[��� 3/*�����

3(;�$/�3(;��&2,/��<(//2:�

��PP�ò���P�&RLO 3&*�����
��PP�ò���P�&RLO 3&*�����
��PP�ò���P�&RLO 3&*�����
��PP�ò���P�&RLO 3&*�����
��PP�ò���P�&RLO 3&*�����
��PP�����P�&RLO 3&*�����

Pipe Cutter

��PP�����PP 3&7�����
��PP�����PP 3&7�����
��PP�����PP 3&7�����

Manual Press Tool

��PP�RQO\ 037��
��PP�ò���PP 037�����������
��PP�RQO\ 037��
��PP�RQO\ 037��
��PP�RQO\ 037��

Pipe Bending Tool

���ò���PP 3%7�����



3,3(�6,=,1*�7$%/(

1$785$/�*$6�Ȋ�35(6685(�'523�2)�����.3$��0(7(5�35(6685(�����ȃ���.3$�
1250$/�*$6�)/2:�7+528*+�3(ȃ;�$/�3(ȃ;�&20326,7(�3,3(�&5,03('�),77,1*6��0-�+�

1RUP�6L]H��00� �0 4M 6M 8M ��0 ��0 14M 16M 18M &RUUHFWLRQV�����
PHWUHV�SHU�ƑWWLQJ�

�� ��� ��� ��� ��� ��� ��� ��� �� �� ���
�� ��� ��� ��� ��� ��� ��� ��� ��� ��� ���
�� ���� ��� ��� ��� ��� ��� ��� ��� ��� ���
�� ���� ���� ���� ���� ��� ��� ��� ��� ��� ���

1RUP�6L]H��00� ��0 ��0 ��0 ��0 ��0 ��0 ��0 ��0 ��0 &RUUHFWLRQV�����
PHWUHV�SHU�ƑWWLQJ

�� �� �� �� �� �� �� �� �� �� ���
�� ��� ��� ��� ��� ��� �� �� �� �� ���
�� ��� ��� ��� ��� ��� ��� ��� ��� ��� ���
�� ��� ��� ��� ��� ��� ��� ��� ��� ��� ���

/3�*$6�Ȋ�35(6685(�'523�2)������.3$��6833/<�35(6685(�����.3$ȃ���.3$�
/3�*$6�)/2:�7+528*+�3(ȃ;�$/�3(ȃ;�&20326,7(�3,3(�&5,03('�),77,1*6��0-�+�

1RUP�6L]H��00� �0 4M 6M 8M ��0 ��0 14M 16M 18M &RUUHFWLRQV�����
PHWUHV�SHU�ƑWWLQJ�

�� ��� ��� ��� ��� ��� ��� ��� ��� ��� ���
�� ��� ��� ��� ��� ��� ��� ��� ��� ��� ���
�� ���� ���� ��� ��� ��� ��� ��� ��� ��� ���
�� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���

1RUP�6L]H��00� ��0 ��0 ��0 ��0 ��0 ��0 ��0 ��0 ��0 &RUUHFWLRQV�����
PHWUHV�SHU�ƑWWLQJ

�� ��� ��� �� �� �� �� �� �� �� ���
�� ��� ��� ��� ��� ��� ��� ��� ��� ��� ���
�� ��� ��� ��� ��� ��� ��� ��� ��� ��� ���
�� ��� ��� ��� ��� ��� ��� ��� ��� ��� ���

/3�*$6�Ȋ�35(6685(�'523�2)�����.3$��0(7(5�35(6685(�����ȃ����.3$�
/3�*$6�)/2:�7+528*+�3(ȃ;�$/�3(ȃ;�&20326,7(�3,3(�&5,03('�),77,1*6��0-�+�

1RUP�6L]H��00� �0 4M 6M 8M ��0 ��0 14M 16M 18M &RUUHFWLRQV�����
PHWUHV�SHU�ƑWWLQJ�

�� ���� ���� ���� ���� ���� ���� ���� ��� ��� ���
�� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���
�� ����� ���� ���� ���� ���� ���� ���� ���� ���� ���
�� ����� ����� ����� ����� ����� ���� ���� ���� ���� ���

1RUP�6L]H��00� ��0 ��0 ��0 ��0 ��0 ��0 ��0 ��0 ��0 &RUUHFWLRQV�����
PHWUHV�SHU�ƑWWLQJ

�� ��� ��� ��� ��� ��� ��� ��� ��� ��� ���
�� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���
�� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���
�� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���

1$785$/�*$6�Ȋ�35(6685(�'523�2)�����.3$��0(7(5�35(6685(����.3$�
1250$/�*$6�)/2:�7+528*+�3(ȃ;�$/�3(ȃ;�&20326,7(�3,3(�&5,03('�),77,1*6��0-�+�

1RUP�6L]H��00� �0 4M 6M 8M ��0 ��0 14M 16M 18M &RUUHFWLRQV�����
PHWUHV�SHU�ƑWWLQJ�

�� �� �� �� �� �� �� �� �� �� ���
�� ��� ��� �� �� �� �� �� �� �� ���
�� ��� ��� ��� ��� ��� ��� ��� �� �� ���
�� ��� ��� ��� ��� ��� ��� ��� ��� ��� ���

1RUP�6L]H��00� ��0 ��0 ��0 ��0 ��0 ��0 ��0 ��0 ��0 &RUUHFWLRQV�����
PHWUHV�SHU�ƑWWLQJ

�� �� �� �� �� �� �� �� � � ���
�� �� �� �� �� �� �� �� �� �� ���
�� �� �� �� �� �� �� �� �� �� ���
�� ��� ��� ��� ��� ��� ��� �� �� �� ���


