
BTI Growth Facility Space Request
 

Date:        PI/Lab Name:  

 

 

What plant species will you need to grow? Special cultural care requirements? Will they  

be transgenic? Please supply MUA and Greenhouse Manual for transgenics. 

 

 

 

 

What type of growth space(s) will you need? Greenhouse or growth chamber? 

 

 

 

 

Approximate size of each space needed? (sq. ft. of bench space) 

 

 

 

 

How long will you need each space? 

 

 

 

 

What environmental conditions will you need? Please include all requirements: 

Temperature (min / max and diurnal flux), etc. 

 

 

 

 

Will you be growing insects or pathogens? If so, please fill out the insect or pathogen use form. 

Please supply your MUA and Greenhouse Manual for transgenics. 

 

 

 

 

Do you have any concerns or needs that are not listed here? 
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