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ILLUMINATING THE FUTURE.. .SINCE 1989

4" Square Trim with Regressed Reflector - Housing Required

Series Finish

NS-4857 = 4" Square Trim with Regressed Reflector  BB = Black Reflector / Black Regressed / Black Trim
 BBW = Black Reflector / Black Regressed / White Trim
 BWW = Black Reflector / White Regressed / White Trim
 BZBZ = Bronze Reflector / Bronze Regressed / Bronze Trim
 HZHZW = Haze Reflector / Haze Regressed / Haze Trim
 NN = Natural Metal Reflector / Natural Metal Regressed / Natural Metal Trim
 WW = White Reflector / White Regressed / White Trim

NS-4857
4" Square Trim with Regressed Reflector

PRODUCT Images and dimensions

construction
Trim: 4" die-cast aluminum flange provides sharp clean corners. Non-reflective painted finishes and square trim. 

Mounting: Trim includes three trim clips that securely mount trim in housing.

Compatible LAMP / HousingS
Line Voltage: 
10W PAR20 max. (NSIC-401QAT/10; NS-401QAT/10; NSR-404QAT/10)
50W PAR20 max. (NFBIC-4INCAT; NSIC-401QAT; NS-401QAT; NSR-404QAT; NSRIC-404QAT)

listing
cULus Listed for damp locations when used with compatible housing

Example: NS-4857BWW = 4" Square White Trim with Black Reflector and White Regressed

Source: 50W max. 
PAR20

Reflector

Regressed

Trim

Item Number / Description / Max. Wattage

LINE VOLTAGE

NFBIC-4INCAT = IC Air-Tight Fire Box / 50W
NSIC-401QAT = IC Air-Tight New Construction / 50W
NSIC-401QAT/10 = IC Air-Tight New Construction / 10W
NS-401QAT = Non-IC Air-Tight New Construction / 50W
NS-401QAT/10 = Non-IC Air-Tight New Construction / 10W
NSR-404QAT = Non-IC Air-Tight Remodel / 50W
NSR-404QAT/10 = Non-IC Air-Tight Remodel / 10W
NSRIC-404QAT = IC Air-Tight Remodel / 50W

Compatible Housings

2-3/4"
5-1/8"

3-1/8"
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