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Subject/Key 

Words: 

The pressure vessel rupture disk used in I-Clean applications is an obsolete part. 

A replacement kit is now available as a direct replacement.  

Classification: 
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Application: GAMA I-Clean Modules 

Parts/Documents: Akrion Pressure Relief Valve to Drain Kit (PN 243860-001)  

 

Attachments: 

 

None 

 
 

Issue:   The pressure vessel used in GAMA I-Clean applications uses a safety device called a 
rupture disk (PN 214176-001). The disk ruptures when the pressure in the vessel exceeds 
the burst pressure of the disk, preventing catastrophic failure of the pressure vessel.  

Rupture disk 214176-001 has been obsoleted by its OEM and is no longer available.  

 

Solution: A complete replacement kit (243860-001) has been developed as a direct replacement for 
the rupture disk.  The kit includes a pressure relief valve and the parts needed to provide 
new plumbing between the outlet of the pressure relief valve and the pressure vessel drain 
line. Physical connections and routing of the new drain tubing are to be completed by the 
installer. 
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