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JENOPTIK
Request for Light Planning Date: | |
Light Planning for
Company: | |
Address: | |
Phone: | | Fax: ] |
E-Mail: | | Homepage: | |
Fields of Application
|| Interior Lighting || Workplace Lighting || Hall Lighting

|| Exterior Lighting

| | Street/Path Lighting

L]

Spacial and Environmental Data

Lenght x Width (m):

Daily Operating Hours:

Ceiling Height (m):

Room used for:

ICIL ]

Lamp Mounting Helght Degree of Hall Pollution: medium
Height of Usage Plane (m low
(Table Height, Standing He|ght) high
Reflection Values

Ground: ] light | medium | dark
Ceiling: ] light ] medium ] dark
Wall: ] light | medium | dark

Fields of Application

|| 100 Ix (Street/Path Lighting)

"] 300 Ix (Workspace Lighting e. g. Metal Work)

L T

|| 200 Ix (Storage and simple Mounting Work)
D 500 Ix (Laboratories, Cash Desks, Offices)

Data of momentary Lighting for Calculation of Amortization and ROI

(If desired)

Luminaire Type:

Gross Electricity Costs (ct/kWh): |

Amount (Luminaires):

Life Time of Luminaire (h):

Price of Luminaire:

(Luminaire)

|
|
Power (Watt/Luminaire): |
|
|

Price of new Installation:

|
|
| Replacement Costs:
|
|

Price of Luminaire:

|

|

Additional Comments

M Please send completed form to: lighting-oes.os@jenoptik.com
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