
 

GROWROOM TECHNOLOGIES – DESIGN QUESTIONNAIRE 

Company Name –  
Individual Name –  
Address -  
Email -  
Phone -  
 

What type of building, ground up or empty shell ? 

 Answer: 
 
What are the dimensions of the following: 

 Grow Room/s: 

 Floor: 

 Ceiling height: 

 Attic above Room: 

 Other 
 
What type / style of lights (LED, Vented, Open Bulb, Double Ended, CMH, ETC): 

 Answer: 
 
How many Lights ? 

 Answer 
How many Watts ? 

 Answer 
How many plants per light ? 

 Answer 
 
What type of medium ? 

 Answer 
 
What types of tables: 

 Rolling 

 Ground 

 Flood to waist 

 Other 
 
What is your watering schedule: 

 Once a day 

 12 times a day 

 Twice a day 

 Once every other day  

 Other 



 

GROWROOM TECHNOLOGIES – DESIGN QUESTIONNAIRE – PG2 

 

What is your water utilization in each grow room in a 24 hr period: 

 Water usage / Room size –  

 Water usage / Room size –  

 Water usage / Room size –  

 Water usage / Room size – 
 
What are your desired parameters for the following:  

 Temperature  

 RH% “Humidity”  

 Light patterns (on/off) week 8 through 9) 

 Other 
 
Additional Notes: 
1) 
2) 
3) 
4) 
 
Thank you for your time and consideration: 
Growroom Technologies 
 
Confidentiality Notice: 
The content of this document is confidential and intended for the recipient specified on this form only. 
The information contained on this form belongs to Growroom Technologies. It is strictly forbidden to 
share any part of this message/form with any third party, without a written consent of the 
sender/Growroom Technologies. If you are not the intended recipient, any disclosure, copying, 
distribution, and/or taking action in reliance on the questionnaire is strictly prohibited. If you received 
this form by mistake, please immediately reply to this message via email and/or telephone and follow 
with its deletion, as well as destroying all printed copies, so that we can ensure such a mistake does 
not occur in the future. 

 
By signing below, I understand that all questions are answered correctly and to the best of your ability and will 
NOT change once operational. The design of the facility, equipment and controls is based on the exact formula 
above and the information provided. Any changes will result in the design and formula to be incorrect, which 
will/may cause the facility and all equipment to NOT function properly based on the information provided 
resulting in malfunctions and inefficiencies in the design and facility. 
 
Name:_______________________ Signature:________________________ Date:__/___/_____ 
                Print 


