Report Prepared by:

LIGHTING INVENTORY REPORT FORM*

Inventory Date:

Contact Telephone:

Master Location:

Contact E-mail Address: GPS Coordinates:

Specific Location: Number of Fixtures:

Function: (choose) Fixture Type: Lamp Type: (choose) Correlated Color Temp (K):

Area D Barn D CFL D Lumens: Operable? Yes D No D
Decorative D Bollard D Fluorescent Tube D

Egress D Can D Incandescent D Hazards: Shielding State:
Pathway D Ceiling D LED D Curb D Fully Shielded D
Parking D Emergency D LPS D Pathway D Partially Shielded D
Roadway D Flood D HPS D Stairs D Unshielded D
Safety D Pole D Metal Halide D Uneven surface D Other D
Security D Spot D Mercury Vapor D Water D Unknown D
Sign D String D Neon D

Wayfinding D Wall pack D LMP Compliant:

Adaptive Controls: Close-Up Photo Log Context Photo Log

Automatic Switch D # Name Description # Name Description

Motion Control

Timer

[ ]

Notes:

*For use per site or per fixture type, as applicable.



