Modification Part Form
Required for all custom quotes and orders.
All submitted drawings must reflect location, dimensions, hole diameters and artwork details (if applicable.) STRONGBOX LINE

€ SEALCON

Customer Name:

End User;

Desired Delivery Date:

Sales Rep: Phone Number:
Competitor Part Number: Budgetary Price:
Standard Catalog Enclosure? | N Part Number: Quote/Order Qty:
Material: 304 SS H Style: Wall Mount [_] Dimensions: Latch: Stainless Steel Latch E
316 SS *Slo Height: Quarter Turn Latch
pe Top . .
5052-H32 AL [] L] Width. 3-Point Latch
Depth:_____ **Other:
o
2 Hinge: 316 SS Pin Hinge (Pinge) (] Mounting: Rivet-Nuts [] B.P. Standoffs: Y[ | N[_]
! Continuous Hinge Mounting Tabs: Weld-0n:[_]
kkk .
&) Dther; _ Bolt-On: [] Grounding Lug: Y[ | N[ ]
E . ) Mounting Flanges D (Hinge side corner inside door)
UL Label Required: Y] |N Free Standing Feet 6"012"0
Kick-off Meeting: Y[ |N Other_]:
Brief Description of Modification:
* Slope top dimensions are based on the door height and width.
** Custom latches and hinges subject to engineering approval and may not be UL rated.
*** Doors under 10" must use a continuous hinge. Pinge is not available on aluminum enclosures.
Cover Base Both Gland Plate Drawing Submitted? Y N Sample Required? Y* N
wn *Extra Costs apply
o Paint: Color:
FIN|[Y o : o
a: If drawing is not submitted, please complete the following:
E Thru holes? Y N Extra Weld Studs? Y N
8 Number of holes: Number of studs:
S Number of surfaces with stud welds:
Number of surfaces to be machined:
*|f tooling/fixtures are needed, an extra cost may apply.
Back Panel Swing Panel MISCELLANEQOUS
[] Auminum # holes: Drip shield: Y|:| N |:|
- []Galvanneal Sizes:
wlN|y []Stainless Steel Threaded? Y[ N[ ] Literature Tray: ST | | -2r9¢
o [1Painted Carbon Steel |
o Custom nstalled I:l Other?:
7p) D PEMs Shipped SeparatelyD
«h # of PEMs:
&) Size:
(@) # of holes:
< iz * Accessories included separately
rhreaded? L IN[] e e e
InstalledD *Back Panel may ship separately
Shipped Separately
(O]
Z1Y | Y* *Please explain special packaging requirements below:
o
< Other:
N
(O |stendard | *Special
Packaging | Packaging
&
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