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MG1100 NITROGEN GENERATOR 

MAXIMUM PRESSURE ADJUSTMENT AUTHORIZATION FORM 
 

Please complete the information below and return this form via mail or email, both listed below, to the provided 
Mandus Group Engineering contact for review.  Once reviewed, the requester will be contacted by Mandus Group. 
 

REQUESTING PRESSURE ADJUSTMENT FOR SAFETY RELIEF VALVE 
 

 The MG1100 safety relief valve can now be replaced with an updated valve (according to your 
specifications) instead of having to send the entire MG1100 unit back to the manufacturer, Mandus Group, 
in Rock Island, IL. 

 The MG1100 has an electronic adjustment, as well as a mechanical adjustment. Both adjustments are 
covered under this authorization.  

 An electronic pressure change is accomplished by contacting Mandus Group Engineering Department via 
email address techsupport@mandusgroup.com &/or phone # 1-888-922-8502. 

 Note: The requesting organization’s POC will be provided a quote for parts, labor, & shipping fees. Upon 
approval and payment, the order will be processed.   

-------------------------------------------------------------------------------------------------------------------- 

Date of Request:  
 

 
 

Serial Number of MG1100: 
 

 
 

Requested Shutoff Pressure Setting (psi): 
Safety valve is set approx. 10% higher than this value. 

 

 
 

Name of Organization Requesting Authorization: 
 

 
 

Mailing Address of Organization: 
 

 

 

 

Point of Contact (POC) for Questions: 
 

 
 

POC Phone #:  

 

POC Email Address:  

 

Authorizing Signature: 
 

 

-------------------------------------------------------------------------------------------------------------------- 
Mandus Group Office Use Only 

Adjustment Approved By  Date  

New Valve Specifications 

New Valve Setting (PSI) 
 
 

New S/N  
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