
TP-201.1B

Static Torque of Rotatable Phase I Adaptors Report Form

	Permit Number:      
	Test Company:      

	Site Name:      
	Technician:      

	Site Address:       
	Certification Number
	Expiration Date

	City:      
	Zip:      
	District:      
	     

	Date/Time of Test:      
	


	TEST INFORMATION 

	Measurement units:   FORMCHECKBOX 
 pound-inch     FORMCHECKBOX 
 pound-foot    


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

	Brand:      
	Brand:      
	Brand:      
	Brand:      

	Model:      
	Model:      
	Model:      
	Model:      

	Product grade:      
	Product grade:      
	Product grade:      
	Product grade:      

	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:      
	Average:      
	Average:      
	Average:      

	360° rotation: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	360° rotation: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	360° rotation: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	360° rotation: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



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

	Brand:      
	Brand:      
	Brand:      
	Brand:      

	Model:      
	Model:      
	Model:      
	Model:      

	Product grade:      
	Product grade:      
	Product grade:      
	Product grade:      

	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:      
	Average:      
	Average:      
	Average:      

	360° rotation: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	360° rotation: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	360° rotation: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	360° rotation: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



I declare, under penalty of perjury under the laws of the state of California that based on information and belief formed after reasonable inquiry, the statements and information provided in this document are true, accurate, and complete.
Signature of Technician:  ________________________________
Date:  ____________________
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