
Lighting Inventory Data Collection Sheet  
 
Retrofit/Replacement Considerations: Is the light fixture & placement good or does it need a shield, 
motion detector, timer, reduction in lumens, replacement, a different color temperature or to be 
removed? 
 
Location/Purpose __________________________________________________  
Photo order ______Type of fixture_______________Type of lamp___________ 
# at this location _______ Est Wattage __________ Est Color Temp _________  
Need(s) attention? Y/N Retrofit / Replacement notes ___________________ 
 
_____________________________________________________________________________
_______________________________________________________ 
 
Location/Purpose __________________________________________________  
Photo order ______Type of fixture_______________Type of lamp___________ 
# at this location _______ Est Wattage __________ Est Color Temp _________  
Need(s) attention? Y/N Retrofit / Replacement notes ___________________ 
 
_____________________________________________________________________________
_______________________________________________________ 
 
Location/Purpose __________________________________________________  
Photo order ______Type of fixture_______________Type of lamp___________ 
# at this location _______ Est Wattage __________ Est Color Temp _________  
Need(s) attention? Y/N Retrofit / Replacement notes ___________________ 
 
_____________________________________________________________________________
_______________________________________________________ 
 
Location/Purpose __________________________________________________  
Photo order ______Type of fixture_______________Type of lamp___________ 
# at this location _______ Est Wattage __________ Est Color Temp _________  
Need(s) attention? Y/N Retrofit / Replacement notes ___________________ 
 
_____________________________________________________________________________
_______________________________________________________ 
Location/Purpose __________________________________________________  
Photo order ______Type of fixture_______________Type of lamp___________ 
# at this location _______ Est Wattage __________ Est Color Temp _________  
Need(s) attention? Y/N Retrofit / Replacement notes ___________________ 
 
_____________________________________________________________________________
_______________________________________________________ 


