Project

LIGHTING
TEST REPORT

ROOM# | ROOM # | ROOM# | ROOM# | ROOM # | ROOM #
CHECK:( v )

LUMINAIRE CLEAN

LUMINAIREMOUNTING

MEASURED LIGHTING LEVEL
(fc) (NOTE1)

SWITCH TY PE: (Check Operation)

LINEVOLTAGE SWITCH

OCCUPANCY SENSOR - WALL

OCCUPANCY SENSOR - CEILING

Notes: (1) Natural daylight should not be included in these values. For alarge room, a minimum of
three readings should be taken.
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