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. = This is a 120VAC, 15 amp circuit
F e I d Con n eCtl on auxiliary lights max combined draw 10 amps

120V / 60V / 1 PH Manufacturer Model
Keil

15 Amp Circuit Required (Component ~|LEDA8X754
N GND AUX L Hardware)

1802, 1802NL,1803, 1804, 1806,
1807, 1808,

1808NM, 1808FM, 1809, 1810EZ
Series,

1810LX, 1810LC, 1820
MaxLite LSV Series, JJ Series

Osram
Sylvania

30099 Series

UL Listed 120VAC, no greater than

Various 60 watts
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@-ctif

SEAL-OFFS ON THE WARM SIDE 115760/ 115/60/1
WALK-IN COOLERS AND FREEZERS

Max combined draw 10 amps
|
FLORIDA, USA (305) 883-5581
CALIFORNIA, USA (626)508—0920

OF ALL INCOMING CONDUIT
LINES TO PREVENT
CONDENSATION FROM FORMING
INSIDE THE CONDUIT.

(SEE DETAILS PAGE)

NOTE: Door Heater, Thermal Switch NOTE: If Auxiliary Lights are not
and Heated Relief Port included on powered from the Door Circuit,
Freezers only. the Red Aux Wire from the Door
Door Heater and Thermal Switch Circuit must be capped off or
optional on Coolers removed by Qualified Electrician
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SINGLE POLE WIRING DIAGRAM FOR ARCTIC LED DIG THERMOMETER

NOTE: DOOR MUST BE DISCONNECTED FROM ELECTRICAL SUPPLY FOR INSTALLATION AND ADJUSTMENTS. ,1 2 /1 /23
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