
CONSULT INTAKE FORM 
 

Date:  

Name:  

Phone:  

  

Project/Bldg Name:  

Project Address:  

Project Sq/Ft:  

Project Utility:  

 
Lighting Issues/Goals for this Project: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
 

LDL Consultant:  A n d r e w  /  E r i c /  J e f f   

Recommended Lighting Strategies: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
Since the Lighting Design Lab is funded to promote the use of better lighting quality and more efficient 
lighting solutions, an evaluation of its services is needed.  By utilizing this consultation service the LDL 
reserves the right to a six month project follow-up to determine and document if recommended strategies 
were implemented as well as to review any issues with consult implementation.   

Ph. 206 325-9711 
  

Fx. 206 329-9532 




