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Crop Height (CH):

Hang Height (HH):

Eave Height (EH):

Lit Area Width (LW):

Lit Area Length (LL):

Truss / Bay Spacing:

(   ) 120v   (   ) 208v   (   ) 240v   (   ) 277v   (   ) Other ______

Input voltage for lights: (Check One)

Ballast Type:
(   ) Magnetic   (   ) Electric   (   ) No Preference
(   ) Remote   (   ) Attached   (   ) No Preference

Bulb Type:
(   ) Sodium   (   ) Halide   (   ) Please Choose Best Bulb
(   ) Other ___________________________________

Special Requests:
(   ) Lens Required

Remote Cordset Length:
(   ) 15ft   (   ) 25ft   (   ) Other

AREA MEASUREMENTS

PLEASE SUBMIT THE REQUEST TO:
PARsource c/o Ron James
Email: rjames@parsource.com or
Fax: 877.262.6050
Phone: 800.634.9990 x115

CROP INFORMATION:

Crop: __________________________________

Light Needs: (Check all that apply)

(   ) Supplemental
(   ) Extended daylength (Photoperiod)
(   ) Night Interruption

Special Crop Requirements:

(   ) Seedlings   (   ) Liner Stage (   ) Finish Stage

Additional Comments And Requests

Approximate Energy (Light) Requirements:
______ Footcandles or  ______ Micromoles   

 

FOR INTERNAL USE ONLY

Crop Need: Moles / Day _______

Location: Moles / Day _______

Supplental Ave. Light _______

LIGHT REQUEST WORKSHEET


