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Generator Work Sheet

This questionnaire must be completed, signed and attached to the Application for Permit to
Perform Electrical Work as related to the installation of an Emergency, Legally Required or
Optional Stand By Generator. ‘

Location of Property (Number & Street)

Permit #

Provide the generator name plate data and available fault current. Note if this as a single or three
phase generator, '

Will this Installation utilize an Automatic Transfer Switch?. YES NO

If “yes”, please provide the following:

Voltage Amperage Number of Poles

Existing Service size

Feeder demand load per Article 220
(SHOW ALL WORK)

Provide a one line diagram indicating the size and rating of all conductors and over-curent
protection. Locate the ATS in rel sion to the service equipment. If the ATS is on the line side of
the service equipment provide its listing information.

Is this a separately derived system as defined? YES NO

Designer signature Date




