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General
The chlorine supply and pressure must be
monitored constantly in chlorination. The tanks filled
with liquid chlorine are under saturated steam
pressure depending on the prevailing temperature.
A pressure of 5.8 bar prevails at 20 °C, increasing
to 10.5 bar at 40 °C. Chlorine tanks in chlorination
systems, particularly in industrial applications, could
be exposed to impermissibly high temperatures.  It
is therefore advisable to monitor the cylinder
pressure so that the heating can be switched off in
time and the temperature reduced.
Contact pressure gauges are frequently used to
control electrical chlorine changeover valves.  When
the minimum pressure is reached in the cylinder,
the contact pressure gauge generates a pulse
actuating the changeover valve.  Refer to data sheet
MB 2 24 01.
The pressure gauge is available with a single
magnetic spring contact which can be used both
as a minimum-level closing contact (contact makes
as the pressure drops) and as a maximum-level
break contact (contact opens as the pressure rises).

Versions
Contact pressure gauges are available both as
individual units and as assemblies with adapter for
wall brackets and a T-piece for direct mounting
within the chlorine piping. T-pieces are provided for
connection with copper pipes in diameters of 8 and
12 mm (in keeping with the standard for
chlorinators).

Permissible switching voltage (V) 380 220 110 50

Maximum switching current (mA) ohmic load 80 135 270 500

inductive load 45 65 130 200

Technical data
Contact pressure gauge to DIN standard

Diameter: 100 mm
Measuring element: Leaf spring with protective

silver foil
Slip-over ring: Steel, coated black
Contact: Magnetic spring contact,

closes with decreasing
pressure

Connection: 1m cable
Pressure connection: G 1/2 screw journal at

bottom
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Selection table

Dimensions

olive union diameter either 8 or 12 mm

Fig. A Fig. B

Circuit Contact function as pressure Measuring range Part No. for contact pressure gauge
diagram drops rises [bar] without with

wall mount wall mount
Connection for

G 1/2 pipe ø 8 pipe ø 12
Fig. A Fig. B

close -

16 24087342 24029395 24032893

- open
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Declaration of Harmlessness
Please fill out a separate form for each appliance!

We forward the following device for repairs:

Device and device type: ................................................................ Part-no.:...................................................................................

Order No.: ..................................................................................... Date of delivery: .......................................................................

Reason for repair: ......................................................................................................................................................................................

..................................................................................................................................................................................................................

..................................................................................................................................................................................................................

Dosing medium

Description: .................................................................................. Irritating: Yes  No

Properties: .................................................................................... Corrosive: Yes  No

We hereby certify, that the product has been cleaned thoroughly inside and outside before returning, that it is free from hazardous 
material (i.e. chemical, biological, toxic, flammable, and radioactive material) and that the lubricant has been drained.

If the manufacturer finds it necessary to carry out further cleaning work, we accept the charge will be made to us.

We assure that the aforementioned information is correct and complete and that the unit is dispatched according to the legal 
requirements.

Company / address:...................................................................... Phone:......................................................................................

..................................................................................................... Fax:..........................................................................................

..................................................................................................... Email:.......................................................................................

Customer No.:............................................................................... Contact person: ........................................................................

Date, Signature:............................................................................



Warranty Application
Please copy and send it back with the unit!

If the device breaks down within the period of warranty, please return it in a cleaned condition with the complete warranty application, 
filled out.

Sender

Company: ............................................................................................................... Phone: .................................. Date: ..........................

Address: ....................................................................................................................................................................................................

Contact person: .........................................................................................................................................................................................

Manufacturer order no.: .......................................................................................... Date of delivery: .........................................................

Device type: ............................................................................................................ Serial number: ...........................................................

Nominal capacity / nominal pressure: .........................................................................................................................................................

Description of fault:.....................................................................................................................................................................................

...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

Service conditions of the device
Point of use / system designation:...............................................................................................................................................................

...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

Accessories used (suction line etc.):............................................................................................................................................................

...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

...................................................................................................................................................................................................................

Commissioning (date): ................................................................................................................................................................................

Duty period (approx. operating hours): ........................................................................................................................................................

Please describe the specific installation and enclose a simple drawing of the chemical feed system, showing materials of construction, 
diameters, lengths and heights of suction and discharge lines.
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