
Please indicate aisle spacing on diagram 
above and describe____________________
___________________________________
___________________________________
Crop Type___________________________
Approximate energy (light) requirements 
(footcandles or micromoles)_____________
Do you currently have supplemental lights? 
(describe please)______________________
___________________________________
___________________________________
Additional comments and requests________
___________________________________

Date________________________________
Your Name___________________________
Resale # ____________________________
Company Name_ _____________________
Address_____________________________
City, State, Zip________________________
Area Code/Phone_____________________
Fax_________________________________
E-mail_ _____________________________
Website_____________________________
 

Greenhouse Information
Please provide us with the following information for your FREE custom Lightsmith™ Lighting

Layout Report. If you have further questions, please call us.

Width 
_______

Length 
_______ 

Growing area to be lighted  
(not greenhouse dimensions) Total Height 

_______ 

Height 
(to cross member) 

_______ 

Bench Height 
(if applicable)

_______
 

3/07

Garth Carr
National Sales Manager

E-mail: garth@parsource.com
TEL: 800.634.9990  EXT. 115

 FAX:  877.262.6050
2249 S. McDowell Ext.
Petaluma CA  94954
www.parsource.com

Please list your two primary greenhouse product 
suppliers:
1) Supplier Name:_____________________
    Phone #:_ _________________________

Describe Greenhouse Construction 
(style, material, overhead obstruction, etc.)
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

Desired Input Voltage for Lights: (circle one)
0  120V        0 240V        0 480V
0  208V        0 277V        Other__________  


