











	What is the rating of the service or feeder in ampere: 
	What is the building size in square feet: 
	 ITEMS300: 
	TOTAL300: 
	 ITEMS75: 
	TOTAL75: 
	 ITEMS6: 
	TOTAL6: 
	 ITEMS10: 
	TOTAL10: 
	 ITEMS10_2: 
	TOTAL10_2: 
	 ITEMS15: 
	TOTAL15: 
	 ITEMS12: 
	TOTAL12: 
	 ITEMS20: 
	TOTAL20: 
	 ITEMS50: 
	TOTAL50: 
	 ITEMS25: 
	TOTAL25: 
	 ITEMS100: 
	TOTAL100: 
	 ITEMS50_2: 
	TOTAL50_2: 
	 ITEMS5 ea: 
	TOTAL5 ea: 
	 ITEMS5: 
	TOTAL5: 
	 ITEMS45: 
	TOTAL45: 
	 ITEMS6_2: 
	TOTAL6_2: 
	 ITEMS45_2: 
	TOTAL45_2: 
	 ITEMS5_2: 
	TOTAL5_2: 
	 ITEMS50_3: 
	TOTAL50_3: 
	 ITEMS5_3: 
	TOTAL5_3: 
	 ITEMS10_3: 
	TOTAL10_3: 
	 ITEMS4: 
	TOTAL4: 
	 ITEMS75_2: 
	TOTAL75_2: 
	 ITEMS7: 
	TOTAL7: 
	 ITEMS80 Per hour: 
	TOTAL80 Per hour: 
	 ITEMS40: 
	TOTAL40: 
	 ITEMS6_3: 
	TOTAL6_3: 
	 ITEMS100_2: 
	TOTAL100_2: 
	What is the building size in square feet_2: 
	What is the input rating of the hea ting system in this building: 
	OF ITEMS300: 
	TOTAL300_2: 
	OF ITEMS10: 
	TOTAL10_4: 
	OF ITEMS75: 
	TOTAL75_3: 
	OF ITEMS10_2: 
	TOTAL10_5: 
	OF ITEMS30: 
	TOTAL30: 
	OF ITEMS10_3: 
	TOTAL10_6: 
	OF ITEMS45: 
	TOTAL45_3: 
	OF ITEMS10_4: 
	TOTAL10_7: 
	OF ITEMS30_2: 
	TOTAL30_2: 
	OF ITEMS25: 
	TOTAL25_2: 
	OF ITEMS25_2: 
	TOTAL25_3: 
	25Fire Suppression  Cost is 20 plus 100 per head: 
	OF ITEMSFire Suppression  Cost is 20 plus 100 per head: 
	TOTALFire Suppression  Cost is 20 plus 100 per head: 
	OF ITEMS7: 
	TOTAL7_2: 
	OF ITEMS30_3: 
	TOTAL30_3: 
	OF ITEMS25_3: 
	TOTAL25_4: 
	OF ITEMS30_4: 
	TOTAL30_4: 
	OF ITEMS25_4: 
	TOTAL25_5: 
	OF ITEMS30_5: 
	TOTAL30_5: 
	OF ITEMS20: 
	TOTAL20_2: 
	OF ITEMS30_6: 
	TOTAL30_6: 
	OF ITEMS5: 
	TOTAL5_4: 
	OF ITEMS40: 
	TOTAL40_2: 
	OF ITEMS25_5: 
	TOTAL25_6: 
	OF ITEMS50: 
	TOTAL50_4: 
	OF ITEMS25_6: 
	TOTAL25_7: 
	OF ITEMS005 ft: 
	TOTAL005 ft: 
	OF ITEMS30_7: 
	TOTAL30_7: 
	OF ITEMS35: 
	TOTAL35: 
	OF ITEMS30_8: 
	TOTAL30_8: 
	OF ITEMS100: 
	TOTAL100_3: 
	OF ITEMS20_2: 
	TOTAL20_3: 
	OF ITEMS60: 
	TOTAL60: 
	OF ITEMS10_5: 
	TOTAL10_8: 
	OF ITEMS75_2: 
	TOTAL75_4: 
	OF ITEMS10_6: 
	TOTAL10_9: 
	OF ITEMS80 Per Hour: 
	TOTAL80 Per Hour: 
	OF ITEMS10_7: 
	TOTAL10_10: 
	OF ITEMS20_3: 
	TOTAL20_4: 
	OF ITEMS15: 
	TOTAL15_2: 
	OF ITEMS30_9: 
	TOTAL30_9: 
	 ITEMS100_3: 
	TOTAL100_4: 
	 ITEMS25_2: 
	TOTAL25_8: 
	 ITEMS5_4: 
	TOTAL5_5: 
	 ITEMS3: 
	TOTAL3: 
	 ITEMS5_5: 
	TOTAL5_6: 
	 ITEMS15_2: 
	TOTAL15_3: 
	 ITEMS5_6: 
	TOTAL5_7: 
	 ITEMS25_3: 
	TOTAL25_9: 
	 ITEMS50_4: 
	TOTAL50_5: 
	 ITEMS5_7: 
	TOTAL5_8: 
	 ITEMS5_8: 
	TOTAL5_9: 
	 ITEMS25_4: 
	TOTAL25_10: 
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