BLOCK _é y 7 ot _ Le®f  quaLFicATION copE

ADDRESS (SITE) [1")!- (:Lgﬂiiﬁf’f ‘h‘ é‘, n PERMIT NO.

16 ~ 1312

z

RECEIVED

V. FEE SUMMARY (for office use only) ate Update
(== CONSTRUCTION PERMIT | suns b
a v . 2. Electrical AL
SA==1 APPLICATION (' “/l-00/09% | 3 puni
Hm 4. Fire Protection
Applicant Completes: Sections |, I, Hl {optional), IV, Vi, and VII 5 a 5. Elevator Devices
v 6. Subtotal
|. IDENTIFICATION . )
1. Proposed Work Site at: 7. Less 20% for State Plan Review §
8. Subtotal $ ol
2.Name of Owner in Fee: e 9. State Permit Surcharge Fee AL
Tel. ®¥0 ) !! 18 Y%/ e-malil Heer xSt Ree /1) 1? 2”'::“?'0
. Cert. of Occupancy
Address $© £ Qﬂggg;wu—& F’f) %ﬂ% ae hg!é. PA [3o09C 12. Other o
street munidpali zip code - o}
3. Ownership in Fee; Public Private X 13. TOTAL $ %‘?’! ol
4. Principal Contractor. MM FElednt Pw e To.. (23] ) €52~ © 3/ Y| [V BULDINGISTE CHARACTERISTICS (office use only)
Address YT, . 7S £+ o-mail M :{“ %m IM 1. Number of Stories
B crelle AT ug?2a Rl Pt‘LM 2. Height of Structure ft.
B 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. J_D ?/ 5— Exp. Date _.Z,LLB_ 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reascn (if applicable): 5. Volume of New Structure [ cu. fi.
Federal Emp. 1D No. 2 "3 ({2_5-7?‘7 FAX: (93 ) )D”"s )7 L 6. Max. Live Load -
5. Architect or Engineer < “l"i-’“'\ L~ D Gy Contact Dovy et f ce /f 7. Max. Occ.:up?ancy L?a.d
Address Q ,\r K? _?"f C-[{j Aec £ AT e-rmail P M7e ve ,“.‘:. If Industrialized Bl'llldlng: State Approved§ HUD
Tel ( Zn ) D 2 - Yoo FAX: na ) _‘u? - terlm . Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone
6. Responsible Pefson in Charge once Work has Begun M °4¢4 CJ M ‘n@' / 11. Base Flood Elevation ﬂ
Tol. (232 ) - o3y FAax 213 ) 313-§272 4 ' i '
’ N i 12. Wetlands yes no ————
T L pov_w
lla. PROPOSED WORK ' W Vil. DESCRIPTI§N OF BUILDING USE
G O Minor Work AP [0 New Building L] Addition [J Demolition A. RESIDEN ‘primary use)
[ Repair [J Alteration [0 Renovation [] Reconstruction 1. State Speci se:
- z [ Asbestos Abat. -Subch, 8 [J Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Use Grou posed:
= — FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
Ilb._‘_SU@ES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
Chack all thal agoly) i Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
= 5 uilding W . Gained, Rental -
Lost, Sale
Electrical 3 l ( LI [é % Lost, Rental
m] — [ B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
] Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[0 Elevator . .
C. MIXED USE -List secondary use(s):
TOTAL COST

Ill. PLAN REVIEW (optional)

" Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct, Classification: Present
Proposed

DO YOU WANT:
1. [ Partial Releases
2. [ Prototype Processing

1.0 Elevators/Escalators/Lifts/

2.0 High Pressure Boilers

3.0 Pressure Vessels 7.0 Sprinklers/Standpipes

4.[] Refrigeration Systems
Dumbwaiters/Moving Walks §.[] Cross-Connections/Backflow Preventers
6.0 Hazardous Uses/Places of Assembly

J Smoke Control Systems in Open Wells
O Underground Storage Tanks

1 Swimming Pools, Spas and Hot Tubs
11.00 LPGas Tanks

8. 12.[1 Fire Alarm
9.
10.




{ Brick Township
$401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 2/2/2018
Control Number C-16-001098
Permit Number 16-1312
Permit Issue Date  4/22/2016

Certiﬁcate Certificate Number 16-1312
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location; 56 CHAMBERS BRIDGE RD. SPACES Block: 671 Lot: 1.01 Qual:
27,28,29 Brick Township, N3

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST

Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852

Telephone: {240) 478-9791
Contractor MIM ELECTRIC INC

Address 7 SOUTH TAMARK DRIVE BRIELLE N1 08730

Telephone: {732) 859-0314 Fax: (732) 223-9733

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

22-3485744

Type of Warranty Plan: |:| State D Private
Use Group: M

Maximum Live Load: 0

Construction Classification:
Maximum Gccupancy Load: 0

Description of Work/Use:  SERVICE, SUBPANEL ...UNITS 27,28,29

Certificate Comments:

D Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection,

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

£ Total removal of lead-based paint hazards in scope of work
D Partial or limited time period { years}, see file

OJ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work
|:| Partial or limited time period {  years); see file

OJ certificate of Compliance
This serves notice that said potentially hazardous equipment
has bean installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 2/2/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



DRYD sPace’ 28— 35470 kb | S o Y A6
: —.—m Wm@ﬁﬂpﬂ mmmmoqoﬂmw mM n _ | | | Control 2

Date _Mm:m.n
3l TECHNICAL SECTION | remits )
il TEC vz MPLETE ALL APPLICABLE INFORMATION N CHANGING C. GERTIFICATION IN LIEU OF OATH
Mo_umwzsﬁ _MwM0204_M< #%mﬂw%mm. o_%_,q_rmcdw%ﬂ c_ﬁmﬂom .moc.um..ﬂwog.. | CHANGIN ! hereby oerlify that L am the (agent of) awner of fecordya
= e application and perform the work Rsted on ihis appjicatishime
Block Lot e CO# Qualification Code ___.

Work Site Location ChiemDers Pridee £ 4 KT Jo <70 L Yaribets e .mﬂ...%uw%w %MM»BQQ
Brick 4T S,uceq 27 I€,_I5

> T , Pri here:
‘Owner in Fee: Fx Deged  Rrat \w\ Iy : __M;uswa Ms S — —
- icens c..Contractor ertifd Landscape irrigatior?e?
; > - _ e ) . . e L
. Yo W. 28 email IF Pudler .w«n &l Rmxwwf\\ SN L TECHNICAL SITE DATA o
hadress oJE2 ZE W ynnetaoa® £ Uynpwess \.\h‘{\n\ww DESCRIPTION OF WORK: F¢ 2 FL T Peplace @
sles] . musieinality 2p cotle ) S x . B
Contractor: TMUT M Electape. DA T 23 Da ez ﬂﬂ? ﬂmw__m: %WM; msm W Secorderey an PR
Address BV M..u. (.r&/ )ﬁ.lm\l.} 2y -:_Pﬁ‘hf Q.\;— e-mail E_\A.ﬁ & \:..u M \Fthdaﬂr\m.\nw '..r!.r Eﬁzwmbm Fixtures
e Blelle AT EFDBO R Receptacies
Contractor Livense No. __£.2? 2 /S5 2 Exp. Date 3/7, - Swilches
Home Improvement Contractor Registration No. or Exemption Reason {if applicable); Wmﬂn%o“ s
. Y o~ e , ey ight Paoles
Federal Emp. 1D No. 2.2~ 3 & £ 7 b 4 Fax: )3 . Molors—Fract. 1P
B. ELECTRICAL CHARAGTERISTICS Emergency & Exit Lights
Use Group Present Propesed _ACG Serire Communications Points
[ ] Polefad # [ ] Temporary f } Other Alarm Uni%@ﬁ.bh. Panei
Building Occupied as Utility Co.

Est. Cost of Elec. Work § / wn,w. il S 1Y

TOTAL NUMBERS

Pool Permitiwith Uw Lights

Storable PoolSpa/Hot Tub
—— KW Elec. Range/Receptacle
— - KW Oven/Surface Unit
e KV Blec. Water Heater

JOB SUMMARY (Ofiice Use Orily) e e T
PLAN REVIEW - : INSPECTIONS - Dates (MonttvDay)
[ 1No Flans Required . Type: . . Failure  Failure Approval  nifial
[ ] Pastial -Underslab Utilities Approved mocm:. ;
Barrier-Free

ol —— — ——— KW Elec. Dryer/Receptacle
H.thsh@%ﬁ?_\\ . —_— .ﬂmnﬁ KW Dishwasher
Oo:m..q. Sen BDa— D — - HP Garbage Disposal
0 Ia” ||i —— KW Central A/C Lini)
Jaint Plan Review Required: , T,

Oth — . HP/KW Space Heater/air Handler
[ )Bidg. [ }Plmb. [ ]Fire. { ]Elev, er

SERREANERRRARRRRAREN

111

Service T : ——— KW Baseboard Heat
SUBCODE APP Final i NL. N . HP Motors 1+ HP
Date: Barer-Free  © R ‘ - —- KW Transformer/Generator
Approved by: . AT . - j H\Nﬂw AMP Service

Temp. Cul-in-Card Date Issued I ¢
SUBCODE APPRUVAL Final Cut-in-Card Date Issued —_ |m

2 . Y3 AMP Subpanels Dixo RIS o

AMP Motor Control Center
KW Elec. SigniOutline Light

Date of O_.acznimum_.ﬁumo:&:m 3 .&' \bﬁb&. Tk qb 3o x I:Q/D

Cerfification - ==

t1co (¢
Date:
Approved by:

L

iwal Fool 5%&3:

Administrative Surcharge $ —

.. ) . . Minirmum Fge § e
UC.C. Fizo (ev. 109 State Permit Surcharge Fee I
Infemnet version i : . TOTALFEE §




CERTIFICATION IN LIEU OF QATH

. OWNER SECTION (to be completed if the applicant is the owner in fee}
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and. is not to be used for any purpose cther than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not coverad under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY

AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.
B. ( ) |further ceriify the followmg as required by the New Jersey Uniform Construction Code, N.JLA.C. 5:23-2.15({}1.ix:

tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residenceithat is owned and occupied by myself and located on the property listed on Page 1.

| personally prepared t39 plans submitted for: 1) the new home referred to in A.; or, 2} an addition, alteration, renova-

C. () |further certify that | wili perform or supervise the following work:

C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply] with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

I understand that if any of the abTe statements are willfully faise, | am subject to punishment.

Signature Date

II. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | h;ve been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniforr Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.
M) Check if contractor.

Agent Name {hiokoa( J N"K:CUM MT m E{wc" e« Tuwc
Address 2 Sa sl Tstmo_& ) FaN

Br 1L AT OF22o
Telephone (77-2 ) 8-"9"' 6/3/'1

Signature:
/

. () LEADHAZARD ABATEMENT: Include Homeawner or Building Owner Affidavit as per N.JLA.C. 3:17.

U.C.C. F100-2 (rev. 5/2007)
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Brick Township
Building Department {732) 262-1030

MUNICIPALITY Brick Township
LOCATION

DR\UR # #28-3347014614#2

O ATATOAALT

CUT-IN-CARD

UTILITY CO CP&L

SPACES 27,28 29 Brick Township, NJ BLK 671 LOT 101
OWNER FEDERAL REALTY INVESTMENT OCCUPANT FEDERAL REALTY INVESTMENT
TRUST TRUST

"Installation in the above premises has been inspected and
is in accordance with N.E.C. and DCA requirements."

~

FINAL O TEMPORARY This approval void after ___days
DESCRIPTION OF SERVICE 1200 Amp 3 Phase multiple-meter
INSTALLED BY _MJM ELECTRIC INC | LICENSE NO 34EIQ1271500
DATE €/24/2016 PERMIT# 16-1312 _ INSPECTOR _Pafrick Callahan. . _ . .
FAXEDIN -6/24/2016 Lic.No: 9686

U.C.C. Form F3508 equiv. 1 WHITE-UTILITY 2 CANARY-OFFICEIFILE 3 PINK-QFFICE/CONTRACTOR




¥ % % Communication Result Report ( Jun. 24. 2016 G:09AM

) ox % ¥
1)
2)
Date/Time: Jun 24. 2016 9:09AM
File
No. Mode Destination Pgls) Result Not Sent
4798 Memory TX 916889149140 P. 1 0K
T Remsen for errar L TTTTTTTTTTTTTTTTTTTTTTITTTTITTTIITIII TR
. 1) Hang up or line fail E. 2) Busy
E. 3) No answer E.4) No facsimile connection
E. 5) Exceeded max, E-mail size €) Destination does not support IP-Fax

DRMS —
Sopce 28— A3%70) {6
Space 29 — 33701 463

Bk Duperiniod (722) 2629020 E DR SR
MUMCPRUTY BrickTomatn CUT-IN-CARD

LOCATION UTLIYY SO JLPN
SPACFSIT RO Bk Townabip M) WxXEn __Ovied

i In agrrsiencn with HE.C. ol DCA meqpitenia.”

B FNaL O TEMPORARY Thia spproval voidl whd __deys

DESCE SERVICE 1N Aree

WSTALEDBY MIMBFCTRIGING ., . UGENGENO MEMZHEN
DATE GA2018  PERMT®IGAN2  BGPICTOR PridcCashen
BFroepN AdZNE Lio. Mo: 266

uer. 1 ..-,
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=] CONSTRU CTION s — L6

Permit #

IDENTIFICATION ~ Block: 671 — Lot 1.09 Qualifier

Work Site Locai:on 56 CHAMBERS BRIDGE RD. SPACES 27,28,29 Confractor _MJM ELECTRIC INC
Brick Township, NJ : : Address
- Owner in Fee FEDERAL REALTY INVESTMENT TRUST -
. 1626 EAST JEFFERSON ST ROCKVILLE MD Telephone: (732) 859-0314
- 20852 Lic. No. or Bidrs. Reg. No. _34E101271500
~ Telephone: {240Q) 478-971 Federal Employee. No. 22-3485744
Is hereby g.ranted permission to perfom; the following work: PAYMENTS (Office Use Only)
{ Building $0
O suiLbiNG J PLUMBING (] LEAD HAZARD ABATEMENT | Electrical $2 350
- [ ELECTRICAL [ FIRE PROTECTION - [J pemouTION Plumbing 50
Fire Protection $0
[0 eLevator pevices [ ASBESTdS ABATEMENT (] oTHER _ i
Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: | Other . $000
SERVICE SUBPANEL . UNITS 27.28.29 DCA Training Fee o4z |~
' CO Fee
- Other $0 | R
Note if constuction does, meJ/i; gommence withiny one (1) year of date of issuance, or if Total $2.597
- construction ceas p o od of six (6) m 1S, this permit is void. : ) g :
' Estimated Gost of Y - N Frie gheck No. ‘ 50 -
Lt ¥/ ash
: : L _ Credit - $0 &
. B ?o_qstrue_tnon Official Date Collected By Mok ?‘44‘5&"" ,
S UCC F170 ‘
Lt equiv (rev 1/04) ‘ '
“ 41 WHITE -INSPECTOR - 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR . 4 GOLD - APPLICANT
PO R ' REQUIRED INSPECTIONS
o . Gonstruction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work :nstalled conforms with the requirements of the
Uniform Construction Code. ' .
MRS o1 e o 313 -
The owner or other respon5|ble person in charge of work must nohfy this agency when work is ready for any reqir d mspectlons specl Y- ring
.Requests for inspections must be made atjleast 24 hours prior to the time the inspection is desired. Inspections will be performed withinthréebusiness
" days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspié{ioh Until it has been made and :
_approval granted. ) : ELET R . 4 1‘?@3‘;9
0 Required inspections for all subcodes 1or one- and two-family dwellings are as follows: Hop . L BTG

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspeCiifii‘shall be maddin2 S 7 L O
accordance with tlhg’l'eqmrementS of the building subcode.

Foundations and: ;TI walls up to grjde level prior to back fi Ihng

3, Alistructural frarrL g, connections, wall and reof sheathing and insulation; electrical rough wiring, panel and service instaliation; rough
plumbing. The framing inspection qhall take place after the rough electrical and plumbing inspections and after the installation of the heatmg,
- ventitation and Io?gaw conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the instaiiation of any interior fi nish material.

4. Installation of.all finished materials seallngs of exterior joints, plumbing piping, trim and fi xtures electrical wiring, devices and fixtures;
" mechanical systems equipment. R

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire éuppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the pen'n'it will be deemed to have consented to these requirements:

A final inspection is required for each gpplicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the instatlation of all interior and exterior finish materials, sealing of exterior joints, mechanical systern and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if apphcable and venfcatlon of compliance with NJAC 5:23-3.5, "Posting structures™.

) ;! A complete copy of released plans mu‘Lst be kept on the job site.
" If you do not understand any of this informiation, please ask.

E



St;teOf New Jersey

New Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO GERTIFY THAT lTHE
Board of Exam. of Electrical Contractors

HAS LICENSED

MJM ELECTRIC
MICHAEL J MC

INC
KIEVER

7 South Tamarack Drive
Brielle NJ 08730

FOR PRACTICE {N NEW JERSEY AS A(N): Electrical Business Permit

03/02/2015 TO 03/31/2018
ALID

34EB01271500

LICENSEREGISTRATION/CERTIFICATION #

ACTING DIRECTOR

Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE

Board of Exam. of

HAS LICENSED

Electrical Contractors

MICHAEL J. MC KIEVER
7 South Tamarack Drive

Brielle NJ

08730

FOR PRACTICE IN NEW JERSEY AS A(N): Electrical Contractor

03/02/2015 TO 03/31/2018
VALID

34E101271500

LICENSE/REGISTRATION/CERTIFICATION #

bz

— . vf—-————
Signature of/icensee!ﬂegistrantheriificaie Holder

ACTING DIRECTOR

CTING DIRECTOR

SIGNATURE
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% PLEASE DETACH HERE ——

IF YOUR LICENSE/REGISTRATION/
CERTIFICATE 1D CARD IS LOST
PLEASE NOTIFY:

Board of Exam. of Electrical Contrar
P.0O. Box 45006
Newaxk, HJ 07101

*—— PLEASE DETACH HERE —
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"t PLEASE DETACH HERE — %

IF YOUR LICENSE/REGISTRATION/
CERTIFICATE 1D CARD IS LOST
PLEASE NOTIFY:

Board of Exam. ©f Electrical Contra
P.O. Box 45006
Wewark, NJ 07101

*—— PLEASE DETACH HERE ——3



fr#-000—(—10.000—4—1R.000—{— 10000 —8.006~|

GENERAL WOTES

1. NEMA 3R CONSTRUCTION, DOUBLE DOOR,

WALL MOUNTED.

2. MATERIAL: #i12 GA GALVANEAL
3, FINSH: ASA 61 LIGHT GRAY.
4. ENCLOSURE MANUFACTURED PER UL S0

STANDARDS.

5. CUSTOMER TO SPECIFY SIZE AND QUANIFITY
OF CONCUCTORS PRIOR TO RELEASE FOR

PRODUCTION.

LINEr ( ) o MCH PER # Xk NEUTRAL
LOAD: ( )} _____ MCM PER # & NEUTRAL.

AMPS CATALOG #
i200 DCT—1200WHR
: 1600 DCF—1600WAMR
2000 0CT-2000WMR
2500 |- - DCT-2500WMR-—-

1200—-2500A DETAIL CABINET/TERMINATION,
NEMA 3R, WALL MOUNT, 48 X 24 X 72

] e DCRCREIFTION
yr— Hlirnﬂgwg.spﬂw el S By
p=rr A GRABKN W LATT DOAST POIRR BYIMEME




