
 

Panel Torque Settings 
 

Address ______________________________ 

Date_________________________________ 

 

Contractor________  Homeowner_________ 

Company name________________________ 

Meter Base Manuf. ______________________                 Recommended Torque___________ 

Meter Base Lugs Torqued to _____________________ 

Panel Manuf.___________________________  Recommended Torque Main lugs____________ 

Panel Main Lugs Torqued to_____________________ 

       Recommended Torque Grounding Lug________ 

Grounding Lug Torqued to______________________ 

       Recommended Torque Neutral and Ground Bars______ 

Neutral and Ground Bars Torqued to______________ 

 

 

Print Name___________________________________ 

 

Signature_____________________________________ 
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