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PROJECT:

TYPE:

LOCATION:

QUANTITY:

RETROFIT SUBMITTAL PAGE

E= ____
LAMP POSITION
H - HORIZONTAL
V - VERTICAL

CEILING

FIXTURE FRAME

CEILING

D= ____
MEASURE AVAILABLE HEIGHT
(NOT HEIGHT OF EXISTING FIXTURE)

A= ____

B= ____

C= ____

MEASURE INSIDE OF REFLECTOR

MEASURE INSIDE OPENING OF CEILING

MEASURE OUTSIDE OF REFLECTOR FLANGE

EXISTING FIXTURE INFORMATION

EXISTING FIXTURE MODEL NO/MFGR:

EXISTING FIXTURE WATTAGE/LAMP: FIXTURE HEIGHT:

EXISTING FIXTURE VOLTAGE:

REPLACEMENT SUGGESTED:

RETROFIT JOB INFORMATION

ROOM SIZE:

MOUNTING HEIGHT:

FC NEEDED:

MODIFICATIONS?(WL/LENS/IC):

83-90103_RA

F= ____
CEILING DEPTH
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