
Job name and address:__________________________________  Shipping location:______________________________________

Layout type: New construction ( _ )  Retrofit ( _ )

Project type: Industrial ( _ )  Commercial ( _ )    Residential ( _ )   Other:______________________________________________

Layout required to follow building code, ASHRAE? Please specify:___________________________________________________

__________________________________________________________________________________________________ 

Is there a specific configuration of zoning and grouping required by the customer that Stanpro needs to follow or Stanpro can

suggest the zoning and grouping layout?   __________________________________________________________________  

Fixtures to be used on the Layout:

- Genio Smart ( _ )      Which ones? _______________________________________________________________________

- Smart Ready ( _ )      Which ones? _______________________________________________________________________

- Smart Accessories ( _ )      Which ones? ___________________________________________________________________      

Voltage: 120 V ( _ )   347 V ( _ )          Total area (m2):__________       Ceiling type: ______________________

Mounting heights:

- SKU _______________   Mounting height _______________

- SKU _______________   Mounting height _______________

- SKU _______________   Mounting height _______________

Ceiling sensor ( _ )   Fixture integrated sensor ( _ )

Sensor technology: ( _ )   PIR + Daylight harvesting ( _ )   Microwave ( _ )   PIR + Ultrasonic

Do you need a Wall Switch? Yes ( _ )   No ( _ )

Wall Switch functions: DIM ( _ )   Auto ( _ )   1 Scene ( _ )   4 Scenes ( _ )   

Coverage pattern desired: 

- Just entrance and exit ( _ ) Whole zone ( _ )

General notes: ___________________________________________________________

__________________________________________________________________

__________________________________________________________________

    GENIO LAYOUTS CHECKLIST

GENIO LAYOUTS CHECKLIST

- SKU _______________   Mounting height _______________

- SKU _______________   Mounting height _______________

- SKU _______________   Mounting height _______________

Roles, names and contacts of key people on the job:
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