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Baldwin City, KS 66006 CustomParts@McFarIaneaviation:com

STANDARD TYPE SINGLE UNIVERSAL CONTROL TERMINAL END REQUIRED
KNOB** P/N: O NONE (BARE CONDUIT END ONLY) DIMENSIONS
SPLIT WASHER O NO THREAD O 1/4 - 28 UNF
NUT B:
oMeX1 C:
| H—mmmm Ay i e =SS
3/8-24 UNF <« TRAVEL ADD OTHER
DIMENSIONS
(B ] -
EXTENDED
MINIMUM REQUIRED TRAVEL/THROW*
*NOTE THAT TRAVEL WILL BE REDUCED WHEN ROUTING THROUGH BENDS AND AT TIGHT RADII. FOR DESIGNS LONGER THAN 8FT OR COMPLEX ROUTING, CALL
MCFARLANE ENGINEERING TO DISCUSS THE TRAVEL.
**MULTIPLE KNOBS AND MARKINGS ARE AVAILABLE SEE OUR WEBSITE FOR OPTIONS. http://www.mcfarlaneaviation.com/Content.aspx?Article=285
PUSHROD TYPE SINGLE UNIVERSAL CONTROL REQUIRED
KNOB** P/N: DIMENSIONS
SPLIT WASHER O #10 - 32 THREAD O 1/4 - 28 THREAD B:
NUT \ C:

‘ ~=—TRAVEL DIMENSIONS

- W
EXTENDED

I mm m—3i S ———-
—— 3/8-24 UNF ADD OTHER

MINIMUM REQUIRED TRAVEL/THROW*

*NOTE THAT TRAVEL WILL BE REDUCED WHEN ROUTING THROUGH BENDS AND AT TIGHT RADII. FOR DESIGNS LONGER THAN 8FT OR COMPLEX ROUTING, CALL
MCFARLANE ENGINEERING TO DISCUSS THE TRAVEL.

**MULTIPLE KNOBS AND MARKINGS ARE AVAILABLE SEE OUR WEBSITE FOR OPTIONS. http://www.mcfarlaneaviation.com/Content.aspx?Article=285

I REQUEST MCFARLANE AVIATION, LLC. TO MANUFACTURE A PART PER THE DATA ON THIS FORM. I UNDERSTAND THAT I AM SOLELY RESPONSIBLE FOR ENSURING SUITABILITY OF THE PART FOR MY INTENDED APPLICATION.

THIS DATA WAS EITHER PROVIDED BY ME OR DEVELOPED JOINTLY WITH MCFARLANE AVIATION, LLC. ON MY BEHALF AND WITH MY PARTICIPATION AND SUPERVISION.

T UNDERSTAND THAT UNLESS OTHERWISE AGREED, MCFARLANE AVIATION, LLC. MAY USE THIS DATA FOR ANY PURPOSE.

T UNDERSTAND THAT THIS PART IS NOT FAA APPROVED. AND I CERTIFY THAT IF THIS PART IS TO BE INSTALLED ON A TYPE-CERTIFICATED AIRCRAFT IT WILL BE INSTALLED IN FULL COMPLIANCE WITH ONE OF THE EXCEPTIONS LISTED IN 14 CFR 21.9(a).

SIGNATURE: DATE: SPECIAL REQUIREMENTS/NOTES:
CUSTOMER NAME: CONTACT NAME:
ADDRESS:

Upon Completion Please Send to
EMAIL: CustomParts@McFarlaneAviation.com

KNOB MARKING: (ADDITIONAL FEES APPLY)

PHONE NUMBER: AIRCRAFT MAKE:

FAX NUMBER: MODEL:

Form UNIVERSAL LIGHT-WEIGHT CONTROL SINGLE FORM Rev C 10/23/2023
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