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Issue:   Improper (excessive) tightening of carrier locator screws can result in screw breakage at time 
of install or failure over time due to high stress.      

  
Symptoms: Broken or missing locator screws can lead to loose or misaligned carrier locators and 

problems with carrier pickup and drop-off. 

  
Inspection: 
 

Inspect the tank and carrier locators for loose, damaged or missing locator screws on a 
monthly PM schedule.  
  

Solution: Replace any damaged locator screws.  Install new screws and/or tighten loose screws to the 
following torque values:  

 
Kel-F ¼ -20 screws:  4.5 inch-pounds 
PPS ¼ -20  screws:  8.5 inch-pounds   

 
 DO NOT OVERTIGHTEN.  Note: The inch-pound values listed above are one-half 

of the torque “breakage” value of the screw. 
 
Refer to the technical drawings supplied with the wet station for specific information 
on locator screw part numbers and descriptions for specific tank applications. 
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