
MONTEREY BAY AIR RESOURCES DISTRICT 
24580 Silver Cloud Court, Monterey, CA  93940 

(831) 647-9411, www.mbard.org  
   

 

STATIC TORQUE OF ROTATABLE PHASE I ADAPTORS (TP 201.1B) 
 Annual Testing                Engineering Startup Evaluation  

 

SOURCE INFORMATION TEST COMPANY INFORMATION 
Facility (DBA)/Site Address: Facility Representative/Title: Company Name/Address Company Representative 

Print Name Print Name Print Name Print Name 

Print DBA (if applicable) 
 
 

Title Street Address Signature 

Street Address 
 
 

Phase I System: 
 

Executive Order #: 

City Zip Phone No. 

City Zip Phone No. Date of Test ICC Cert. No. 

District Test Witness:  P/O  A/C 
Number: 

 

Measurement units:   (circle one):  pound-inches      pound-feet 

Vapor Adaptor 1 Vapor Adaptor 2 Vapor Adaptor 3 Vapor Adaptor 4 

Make: Make: Make: 
 

Make: 
 

Model: Model: Model: 
 

Model: 
 

Product Grade: Product Grade: Product Grade: 
 

Product Grade: 
 

Able to Rotate 360 degrees 
     Yes          No 

Able to Rotate 360 degrees 
     Yes          No 

Able to Rotate 360 degrees 
     Yes          No 

Able to Rotate 360 degrees 
     Yes          No 

Torque 1: Torque 1: Torque 1: 
 

Torque 1: 
 

Torque 2: Torque 2: Torque 2: 
 

Torque 2: 
 

Torque 3: Torque 3: Torque 3: 
 

Torque 3: 
 

Average Torque: Average Torque: Average Torque: 
 

Average Torque: 
 

  Pass          Fail   Pass          Fail   Pass          Fail 
 

  Pass          Fail 
 

Product Adaptor 1 Product Adaptor 2 Product Adaptor 3 Product Adaptor 4   
 

Make: 
 

Make: Make: Make:   
 

Model: 
 

Model: Model: Model: 
 

Product Grade: 
 

Product Grade: Product Grade: Product Grade: 

Able to Rotate 360 degrees 
     Yes          No 

Able to Rotate 360 degrees 
     Yes          No 

Able to Rotate 360 degrees 
     Yes          No 

Able to Rotate 360 degrees 
     Yes          No 

 

Torque 1: 
 

Torque 1: Torque 1: Torque 1: 
 

Torque 2: 
 

Torque 2: Torque 2: Torque 2: 
 

Torque 3: 
 

Torque 3: Torque 3: Torque 3: 
 

Average Torque: 
 

Average Torque: Average Torque: Average Torque: 
 

  Pass          Fail 
 

  Pass          Fail   Pass          Fail   Pass          Fail 

Average Torque must be 108 pound-inches or less to pass. # adaptors tested ________________ 

*Note: Every applicable field requires an entry. # adaptors failed ________________

http://www.mbard.org/
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