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Dimension Di G 1/4 G 3/8
Flow Capacity in l/h 40 50
Temp. of Media 120°C max. 120°C max.
Backpressure 200 bar max. 200 bar max.
Dimension L 50 57
Dimension I 12 15
Part No. 12482099 12482098

Selection table and technical data

General
The needle shutoff valves are made of stainless
steel (1.4571); teflon gland packings are used.
Any mounting position is possible for the needle
shutoff valve.
For pressure and temperature, please refer to the
following table.
The flow direction is indicated by the arrow on the
needle shutoff valve.



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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