
994 Jefferson Street, Fall River, MA 02721  508.678.2303 FAX 508.678.2260w w w . s p e c l i g h t . c o m

SPECTRUM 
L  I  G  H  T  I  N G

RETROFIT SUBMITTAL PAGE

A=_____
MEASURE INSIDE REFLECTOR

B=_____
MEASURE INSIDE OPENING

OF CEILING

C=_____
MEASURE OUTSIDE OF 

REFLECTOR FLANGE

FIXTURE
FRAME

CEILING CEILING

D=_____
MEASURE 

AVAIALABLE
HEIGHT

(NOT HEIGHT OF 
EXISTING FIXTURE)

E=_____
LAMP POSITION
H- HORIZONTAL
V-VERTICAL

F=_____
CEILING
DEPTH

EXISTING FIXTURE INFORMATION
EXISTING FIXTURE MODEL NO/MFGR______________________________

EXISTING FIXTURE WATTAGE/LAMP_______FIXTURE HEIGHT__________

EXISTING FIXTURE VOLTAGE______________________________________

REPLACEMENT SUGGESTED______________________________________

PROJECT NAME___________________________________

LOCATION________________________________________

TYPE_________________    QUANTITY_________________

RETROFIT JOB INFORMATION
ROOM SIZE___________________________________

MOUNTING HEIGHT__________________

FC NEEDED_________________________

MODIFIACTIONS?(WL/LENS/IC)_______________________


