INDOOR LIGHTING POWER ALLOWANCE LTG-3C
Project Name Date
Dr.jL;m Lighting 5}1 3/2013

TAILORED METHOD WORKSHEET (Part 1 of 4) LTG-4-C

ALLOWED LIGHTING POWER (Chose One Method)

Project Name Date

Dr. Lim Lighting 5/13/2013

A Separate LTG-3C must be filled out for Conditioned and Unconditioned Spaces. Indoor Lighting Power Allowances listed on this

page are only for:
CONDITIONED SPACES

0 UNCONDITIONED SPACES

TAILORED METHOD SUMMARY - Separate Tailored Method Worksheets shall be filled out for Conditioned and
Unconditioned Spaces:

COMPLETE BUILDING METHOD

WATTS

CONDITIONED SPACES 0 UNCONDITIONED SPACES
1. Allowed Watts for llluminance Categories (Building Total from Column G from Tailored General Lighting l 2,286
Power Table below) Watts

REVISIONS | BY

2. Watts for Display Lighting

o | o | of | of | 0

COMPLETE ALLOWED
BUILDING CATEGORY (From §146 Table 146-E) PER (ftz) BLDG. AREA | = WATTS
TOTALS
AREA WATTS
AREA CATEGORY METHOD
WATTS ALLOWED
BUILDING CATEGORY (From §146 Table 146-F) PER (i) Area ft* = WATTS
Lobby, Main Entry 1.50 518 776
Office <= 250 sqft 1.10 115 127
Lounge, Recreation 1.10 198 218
Convention/Conference/Meeting 1.40 120 168
Mechanical Equipment Room 0.70 59 41
Corridor/Restroom/Support 0.60 631 379
TOTALS 1,641 1,709
AREA WATTS
TAILORED METHOD , ’
Total Allowed Watts using the Tailored Method taken from LTG-4C (Page 1 of 4) Row 3 2,266

The indoor lighting power allowance using the Tailored Method of compliance shali be determined using the LTG-4C set of forms. A separate set of LTG-

4C forms shall be filled out for CONDITIONED and UNCONDITIONED spaces
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Wall Display from Floor l')isplay Ornamental/Special Very Valuable ,
LTG-4C + From LTG-4C +  Effects Display from + Merchandise = Total Watts
Page20of 4 Page 2 of 4 LTG-4C Page 30of 4 LTG-4C Page 30f4
3. Total Allowed Watts (add lines 1 and 2) o I 2,286
Watts
TAILORED ALLOWED GENERAL LIGHTING POWER
A B C D E F G
RCR from
F{.TG-:C f Floor
Room agf? 0 Area for Allowed
Room lluminance Cavitg - Primary Allowed Watts
Number Primary Function Type' Category’ Ratio Y N | Function* LPD® (EXF)
Heaith Care_Dental - Instrument Tray |E 6.03 ] 136 1.80 244
Health Care_Dental - Instrument Tray |E 634 1 O 121 1.80 217
Health Care_Sterile Supply - InspectiolE 1001} K (] 63 2.50 158
Health Care_Dental - instrument Tray |E 689 K O 116 1.80 209
Health Care_Dental - Instrument Tray | E 6.57 0 117 1.80 210
Health Care_Dental - Instrument Tray |E 6.45, K O 119 1.80 214
Health Care_Dental - Instrument Tray |E 6.79 0 107 1.80 193
Health Care_Sterile Supply - Inspectiol F 6521 @ O 100 3.50 349
Health Care_Sterile Supply - Inspectiol E 4.77 (] 273 1.80 492
o o
[ 0
] [
o o
o O
o o
o o
0 O
] )
o 0O
o o0
o o :
f? Watts
PAGE )
TOTAL 1,151 2,286
BUILDING TOAL 1,161 2,286
1. From Table 146-G, Column 1
2. From Table 146-G, Column 2 or IESNA Handbook
3. If Column D checked ‘N’ then enter <3.5 in this column
4. Floor area must be for Primary Function type listed in Table 146-G Column 1. Floor area using the Area Category Method shall not be included
5. In accordance with Table 146-
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TAILORED METHOD WORKSHEET (Part 4 of 4) LTG-4C
Project Name Date
Dr. Lim Lighting 5/13/2013
@  CONDITIONED SPACES O UNCONDITIONED SPACES
ROOM CAVITY RATIO (RCR) WORKSHEET
) RCR<3.5 Is assumed instead of using one of the calculation methods listed below. Note: Table 146-1 provides
: 3 the lowest lighting power density values for RCRs which are less than 3.5
RECTANGULAR SPACES
A B c D E F
RCR
Room Task/Activity Room Room Room Cavity SXH X (L+W)/
Number Description Length (L) (it) Width (W) (ft) Height (H) (it) (LXW)
NON-RECTANGULAR SPACES N
A B C D E F
Room Task/Activity Room Room Room Cavity RCR
Number Description Length (A) (i) Perimeter (P) (i) Height (H) (ft) 25 XHXP/A
Operatéry 6 Health Care_Dental - Instrumeng 135.6 46.7 7.0 6.03
Operatory 5 Health Care_Dental - Instrumen‘ 120.7 43.7 7.0 6.34
X-Ray Alcove }Health Care_Sterile Supply ~ Insl 63.3 36.2 7.0 10.01
Operatory 4 |Heaith Care_Dental - Instrumen{ 116.3 458 7.0 6.89
Operatory 3 Heaith Care_Dental - Instrumenl 116.6 43.8 7.0 6.57
Operatory 2 |Health Care_Dental - Instrumen‘ 118.8 43.8 7.0 6.45
Operatory 1 Health Care_Dental - Instrumen‘ 107.0 41.5 7.0 6.79
Sterilization Heaith Care_Sterile Supply - lnsi 99.8 42.0 6.2 6.52
Work Room Health Care_Sterile Supply - Ins’ 2733 69.5 7.5 4.77
Use calculation from Column F of this RCR Worksheet to enter into Column C of LTG-4C, Page 1 of 4
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