








 

Electrical Test 

 

Please complete the following test questions: 

1) How Many amps is #12 good for    __________ 

2) How many 90s are permitted before installing a junction box ______________ 

3) How many amps is a 1200 watt heater at 120 volts ______________ 

4) How many amps is a 3500 wat Heater at 480 volts 3 phase ___________ 

5) What size copper wire would you use for a 200 amp Panel ___________ 

6) What size conduit would you use for (3) # 2 thhn wires ________ 

7) How many #12 current carrying wires are permitted in a ¾” conduit before needing to de-rate 

the capacity of the wire?    ____________ 

8) How many amps is #10 thhn good for ___________ 

9) On a 120 volt Receptacle where would you install the White Wire?    Gold Screw or Silver Screw 

10) When installing a New Service to a Building, where would you attach the Ground wire to the 

neutral Buss or the Ground Buss ____________ 

11) If you are making a Offset with a 30 degree bend what multiplier would you use to figure out the 

distance between bends _____________ 

12) When wiring a 3 Phase Motor and it goes the wrong way how do you fix this issue ___________ 

13) What is an Overload on a Motor Starter ____________ 

15) How Many amps can you put on a 20 amp Lighting Circuit ________ 

16) How Many watts in a Horsepower __________ 

17) When calculating the Load for a single Motor Load, what factor should be added to the Name 

Plate load ___________  

18) How deep would you burry a conduit under a Parking Lot ______________ 

19) What type of Receptacle would be installed within 6 feet of a sink ________ 

20) What year is the current Code book __________ 
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