Please fill out and email to: info@snaketray.com

Name:

Email:

Project:

Company:

Enclosure Checklist

Phone Number:

Snake Tray Part Number

Type: I:l Ceiling I:l Wall (Flush) I:lWaII (Surface) FIoorD
Size of Unit: Length Width Height
Clearance around Unit: Front Back Side Side
Material: I:l Aluminum I:l Steel I:l Galvanized
Finish: I:l Powder Coat I:l White I:l Black DCustom Color /RAL #
I:l Gloss I:l Textured I:l Matte I:lAntibacteriaI Coatings
Gas Struts: I:l No I:l Yes Weight to be supported
Safety Chains: |:| No I:l Yes Comment
Fans: I:l AC Power Volts I:l DC Power Volts
|:| CFM Comment
Active Temperature Control: I:l Cool I:l Heat DCombination DNone
Climate Integrity: || Generic Indoor [_| NEMA # [ip#
Vents: I:l No I:l Yes Location
Knock Outs: |:| No |:| Yes Size Qty Location
Grommets: I:l No I:l Yes Comments
Locks and Latches: I:l No I:l Yes Qty Type
Bezel and Surrounds: D No I:l Yes I:l Flush Mount DSurface Mount
Rack Frame: |:| No I:l Yes Type # of RU
Shelf: |:| No |:| Yes Type Qty
AC Power Source (Passive): I:l No I:l Yes Voltage # of Receptacles
Type of Receptacles
A/C to D/C Power Supply: D No I:l Yes AC Volts Input___ DC Volts Output Watts
D/C to D/C Power Supply: |:| No I:l Yes DC Volts Input _ DC Volts Output Watts
Example; ONT Power
AC Power Strip: |:| No I:l Yes # of Receptacles
ONT’s: I:l No I:l Yes Manufacturer
Model Qty
Wiring Harness: |:| No I:l Yes Comment
Fire Stop Ring: I:l No I:l Yes Comment
Patch Panel Enabled: I:l No I:l Yes # of RU
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