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IGHTING SOLUTIONS

Complete Site Plan

Request for Photometric Data

Date

Rep Agency

Contact

Phone

Email

Job Name

Need by Date

Time

Requirements

Setup 1 Setup 2

Setup 3

Fixture

(Diffuser, Lens or Lens Color)

Fixture Type

(as shown on plan or project)

Bracket (Optional)

Light Source (i.e. MH100)

Distribution Type
(i.e. T3 or T5)

(i.e. HSS-90,

Optional Reflectors

FDR)

Pole Height

Design Criteria

Min (fc)

Max to Min Ratio

Max (fc)

Avg to Min Ratio

Avg.(fc)

Calculation Areas

Entire Site

Up to property line

fc Value at property line

Other Notes

Parking Lots

Sidewalks

# Ft. beyond property line
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Roadways 0O
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o

Additional Masking

Fax completed form to 281-997-5441
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