LSl Lighting Solutions Plus
Application Request Form

Date:
LSI Representative:

Customer:

Contact Name:

Address:

Design Criteria

[T LSl Recommendation

[T Customer's Request (Designed by Customer)
Fixture Type & Mounting Height:

[T Use Existing Bases
Lamp Type & Wattage:
[T Metal Halide
[T sSuper [~ Regular [T  Pulse Start
[T High Pressure Sodium
[T Low Pressure Sodium
Specify Wattage:

Report Format
[T Point x Point Analysis
Spacing of PT x PT:

[T Contour Plot
[T Dwg. & B/M Only (No Point x Point)

Site Restrictions
Are there any zoning requirements?
[T Yes - Please specify restrictions in notes
section below or by e-mail or fax.

T No

Additional Design and Misc. Notes:

Job Name:

Job Location:

Revision? [~ Yes [T No
If Revision, Drawing LO #:

Date Required?

Return To:

Lighting Requirements - Outdoor

[T Footcandles O
T Lux O
[T Initial: O

-

[T Maintained:

Lighting Requirements - Indoor

Average:
Minimum:
Max/Min Ratio:
Avg/Min Ratio:

Average:
Minimum:
Max/Min Ratio:
Avg/Min Ratio:

[T Footcandles O
T Lux O
[T Initial: O
[T Maintained: O
Level of Calculation Plane:
Celing:
Walls:
Floor:
Site Plan

Scale of Drawing:

[T Drawing Enclosed (hard copy)
[T Drawing Enclosed (on disk)
[T .DWG Format (Autocad)
[T Sentby E-malil
File Name:

|_ .DXF Format

NOTE: Please denote fixture locations and types on drawing, when possible.

Forward your request to the address or fax number below. Send E-mail requests to "lighting.apps@Isi-industries.com".
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Industries™ 10000 Alliance Road « Cincinnati, OH 45242 « (513) 793-3200 « Fax (513) 793-6023 + www.lsi-industries.com




