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TESTING PROGRAM
The American National Standards Institute (ANSI) states that all safety emergency equipment shall be activated on a weekly 
basis to flush the line and verify proper operation. Speakman Company furnishes a testing record tag (91-0635) with each unit. 
On this tag the date of inspection and the inspector’s initials should be noted.

MAINTENANCE

The valve and the eyewash are the only portion of the unit 
that may require maintenance. Should you need parts to 
repair this unit, please reference the parts listing below for 
correct part numbers. Reference additional technical 
sheets (supplied) for information on the SE-490-CV 
covered eye/face wash, SE-911 valve, and the SE-870 
shower head. Before any maintenance is done be sure to 
shut the water supply off.

WARNING: Use only genuine Speakman parts when 
repairing or replacing components. To order parts call 
1-800-537-2107.

SE-690-CV REPLACEMENT/REPAIR PARTS

ITEM PART/GROUP # DESCRIPTION
 1 SE-911-PR 1” Ball Valve with  
   Pull Rod 
 2 SE-870 8” Plastic Shower  
   Head 
 3 G47-0046-29 Aluminum Pull Rod 
 4 SE-490-CV Eye/face wash  
    4a RPG05-0810 Activation Arms Repair    
   Group 
      4b RPG05-0811 Lid Config Repair  
   Group                      
 5 63-0027 S/S Flexible Hose 
 6 G74-0042 Stanchion Assy. 

FLOW DATA

 SHOWER: 

 EYEWASH: 

 NOTE: This unit should be connected to an uninterrupted source of potable water, with a minimum flowing  
  pressure of 30 PSI and a maximum static pressure of 125 PSI. 

FLOW PRESSURE  PSI  (BAR) 30 (2.07) 60 (4.14) 
FLOW RATE  GPM  (LPM) 20 (75) 25 (94) 

Note: All units meet existing 
ANSI Z358.1  Standards and 
OSHA Rules. Product 
improvements may cause 
specification and dimensional 
changes without notice. 

FLOW PRESSURE  PSI  (BAR) 30 (2.07) 
FLOW RATE  GPM  (LPM) 3 (11) 
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SpEciFicationS
Showerhead: 8" Cycolac® yellow plastic
Flow Control: Internal 20 gpm regulator
Valve: 1" NPT female brass, chrome-plated. Full flow 
stay open ball valve
Activator: Powder coated yellow, aluminum triangular 
pull rod
Stanchion: 1¼" IPS galvanized steel piping, brass fittings
Inlet & Waste: 1¼" NPT female
Finish: DuraJade™ powder coated finish
Performance: 20 gpm @ 20 psi
Eye/face wash: SE-490-CV
Bowl: 300 series stainless steel
Cover: 300 series stainless steel
Spray Heads: (2) yellow ABS plastic spray outlets with flip-
top dust caps
Valve: ½" NPT female brass, chrome-plated full flow stay 
open ball valve
Activator: Stainless steel push handle
Performance: 3.8 gpm @ 30 psi
Compliance: ansi Z358.1
Universal Emergency Sign Included
optionS
❑ BH	 Brass showerhead
❑ FLW	 Flow switch
❑ FPV	 Freeze protection valve
❑ HFO	 Hand/Foot operation
❑ HS	 Hand-held spray
❑ SCV	 Self-closing shower valve
❑ SPR	� Stainless steel pull rod
❑ SPV	 Scald protection valve
❑ SSBV	 Stainless steel ball valve
❑ SSH	 Stainless steel showerhead
❑ Ts	 Top supply
❑ XPR	� Extended aluminum pull rod

SPEAKMAN®

SE-690-CV
Combination Shower & covered Eye/Face Wash

DEScription
The sE-690-CV Safe-T-Zone® features the SE-490-CV covered eye/face wash 
with dual spray outlets, flip-top dust covers and stainless steel bowl combined on a 
powder coated galvanized steel stanchion with an impeller action deluge showerhead 
which is activated by a high visibility yellow pull rod.
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