
Questionnaire for 
Lighting Planning

In ordert o create a detailed lighting plan für you, we would ask you to answer the following 
as completely as possible. 

General customer date: 

Customer number: ___________________________________________________ 

Company: ___________________________________________________ 

Street:  ___________________________________________________ 

ZIP / Location:   ___________________________________________________ 

Contact person:  ___________________________________________________ 

Phone:   ___________________________________________________ 

E-Mail: ___________________________________________________ 

Lighting plan: 

You can send us the construction plan as a PDF file.   

Lenght:  ___________  Width:  ___________ Mounting Hight:  ___________ 

Roof type (Gable roof, Flat roof):  ________________ Roof pitch (angle):  __________ 

How is the buliding used? (barn/shed, storage hall, garage, …) 

_______________________________________________________________________ 

_______________________________________________________________________ 

Is it necessary to light up an area with a special light?  (milking parlor, working area, …)  

_______________________________________________________________________ 

_______________________________________________________________________ 

Duration of lighting in building?    

Working days in year: ______________ Average lighting per day (h): ______________ 

Energy costs (kWh): _______________ 
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How can the lights be placed? How many rows of lights can be placed in the building?  
Are there any restrictions, such as devices that have already been installed?  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Is it a conversion to LED or a new building? 
 
Retrofitting:       ☐  New Building:      ☐  
 
When retrofitting: Which spotlights / lighting is currently installed? (Typ, number, watt, …)  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
Sketch:  
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