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PHYTOTRON QUEENS UNIVERSITY EXTERNAL USER
PROGRAM CHANGE FORM:

CHAMBER NUMBER/ GREENHOUSE ZONE: __________________________

DATE OF IMPLEMENTATION:  __________M _____________D _____________Y

TEMPERATURE:            DAY        _________________degrees centigrade 

                                        NIGHT   _________________ degrees centigrade 

PHOTOPERIOD             DAY LENGTH:______________________

                                       NIGHT LENGTH: ____________________

LIGHT LEVEL REQUIRED (PPFD): ----------------------------- µmol. s-1.m-2

PREFERRED RELATIVE HUMIDITY            DAY __________%
                                         
                                         	                        NIGHT ________% 

Caveats: 
The humidification and dehumidification features are only available in selected chambers.
Greenhouses zones have equipped with a fogging system.


OTHER REQUESTS: 




DATE:________________________

SIGNATURE __________________________


PRINT NAME __________________________
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