PROJECT QUESTIONNAIRE

SHowcase LIGHTING

ISUAL
LGHTING /4
TECHNOLOGIES

Project Name:

Project Location:

Approximate Install Date:

Project Description:

[lluminator Preference: (Check One) ] Metal Halide (] Halogen
Color Temperature Preference: (Check One) () 4,200°K () 3,500°K (] 3,000°K
What is Being Lit: (Check One) [J Diamonds [J Gold J
or Crystal

Light Quality Requirement: (Check One or Both) [} Even Wash (] Highlight & Shadow
Equipment Suggestion: (Check Desired Choices) XPO System: [_J Heads () Wash

Light Channel: [} 90° (] e0°

Fixtures: D

Foot-candle Requirement:
(typical requirement is ambient level x3)

Sketches or Drawings (must be included on separate sheet or email file):
e Plan layout showing dimensions and all possible illuminator locations
e Section or Elevation details (if required to convey the system intent)
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