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\"/ INDOOR Application Information Details (A.l.D.)

ABS Lighting

Job Name:

Rep. Agency Name:

Contact Information:

Address:

Telephone:

Fax:

e-mail:

For prompt and accurate lighting layouts please provide as much information as you have available.

1. Fixture type(s) Specify each luminaire type on your project

Catalog Number (if known) .
Source (HPS, MH, CF etc.) Or send copies
Wattage (required, or max.) of cut sheets
Mounting Height (required, or max.)
2. Footcandle Criteria for each area 3. Site information:
Average Reflectances
Max Type of Activity
Min Readings taken at grade (Y/N)
Max/Min Readings taken above grade (Y/N)
Spill Light Max. Room Dimensions:
- Length
Or reference IES recommendations, Width
See “TIPS” Ceiling Height

Owner or Code Requirements:

Other information:

4. A scaled or dimensioned site plan via e-mail or hard copy.
v Remember, when e-mailing we need a .dxf or a .dwg file.

v' Hard copy drawings must be digitized and will require a longer turn-around time, as well as transit
time.

v' Dxf or .dwg files should have any x-refs bound and be clean as possible of layers and blocks
which are not necessary for the lighting layout.
v' Clearly mark the areas to be illuminated.

5. Revisions
a. Mark up and fax the changes, including reference number, or
b. Return electronically, clearly marking edits on .dwg or .dxf files (mark areas with circles, change
colors of fixtures which have been moved, etc.), and return by e-mail indicating reference
number.

FOR ASSISTANCE CALL (203) 865-5343 ext. 269

ABS Lighting, 83 Water Street, New Haven, CT 06511
Tel: (203) 865-5343 Fax: (203) 773-1019
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