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APPN LTU Plant Growth Facility booking information 

For questions about plant growth & imaging space hire at the APPN LTU plant growth facility please 
contact: 

• Sweety Mathew general enquiries regarding pricing and availability 
• Dr Ricarda Jost scientific advice on project design 
• Dr Thilina Ranaweera regarding data storage, retrieval & processing requirements
• Anthony D’Agata regarding lighting and imaging requirements 
• Amelia Pegg regarding environmental controls, fertigation & horticultural needs (pots, 

soil, consumables) 

1. Customer Details
Project Lead
Position Email address: 

Mobile: Office phone: 

Organisation: 

ABN: 

Department: 

Physical 
Address: 

Postal 
Address:  

Alternative 
Contact 
Person: 
Email 
address: 
Mobile: Office phone: 

2. Source of Funding
Source of funding 
for this project: 
Percentage of 
funding source: Research (%) Commercial (%) 

Title and brief 
description of 
grant: 

Collaborators on 
this project: 

LTU 
Customers 
only: 

Bus.Unit Account (WBS) Dept .Id. Fund Project Code 

First Name:Last Name:
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3. Brief description of experiment including treatment outline:

4. Greenhouse Hire and Access (what kind of GH do you need / who needs access?)

Cultivation 
compartment: Start date: End date: Total days 

Imaging 
compartment: Start date: End date: Total days 

Irrigation:  automatic 
 manual GH size (m2): Black-out scrn.:  yes 

 no 

GH type:  Standard  PC2  Quarantine / BC5.2  Medicinal agriculture* 

Swipe card access 
required*: 

 yes 

 no 

*Note 1: Med Agriculture Compliance form will be required to be filled
and submitted.
*Note 2: User access will require further compliance check and 
training.

People who will need access to the greenhouse are: 

Name Mobile Email address User access 
type Justification 

 visitor OR 
 user 
 visitor OR 
 user 
 visitor OR 
 user 
 visitor OR 
 user 
 visitor OR 
 user 
 visitor OR 
 user 

Other requirements / additional information: 

user: person who will work with plants, take samples etc
visitor: person who occasionally neeeds to inspect plants
access is restricted, please limit to necessary personal
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5. Plant Maintenance (what are you growing / what are your needs regarding pots and soil?)

Who will grow the plants?  customer  LTU PGF staff 

Starting material: 

 seed 
 rooted tissue culture explant 
 cutting 
 seedling in propagation plug 
 seedling in soil 
 other (please specify) 

Plant species: Variety/cultivar: 

Crop duration (days): Time to flower (days): 

Time to seed set (days) Max. plant height (cm) 

Final growth stage  vegetative flowering  seed set  full maturity 

Seed quality:  tested  not tested  good  poor (seed cleaning required)  

Phytosanitation certificate?  yes  no  to be obtained 

Number of seeds provided: Age of seeds (weeks): 

Condition in which seeds were stored: 

% viability of your seeds? If value cannot be provided, the reason for
this must be given and an estimate of the expected viability provided. 

Total number of plants to be 
grown: No. of plants per pot: 

Number of varieties to be grown: Number of reps: 

Treatments: 
(please specify, i.e. number, what 
kind, any other info) 

Pot size: 

 seedling tray (290 mm W x 580 mm L) 
 0.5 L (100 mm) square pot 
 4.5 L (200 mm) round pot 
 4.5 L antispiral pot 
 7.5 L (260 mm) antispiral pot 
 6.0 L (183 mm) square 240 mm deep pot 
 6.0 L (180 mm) square bucket 
 saucer to fit selected pot size 
 other (please specify) 

Staking of plants required? 
 yes        no,     if yes which type: 
 stake       blue frame       half-round support ring 
 flower stake 

Growth substrate: 

 Eazyplug propagation plug trays 
 Jiffy-7 peat seed raising pellets (50 mm) 
 Jiffy-7 coir seed raising pellets (60 mm) 
 seed raising mix 
 standard potting mix 
 native plant potting mix 
 coco coir : Perlite (70:30) 
 coco coir : Perlite (35:65) 
 perlite 
 rockwool cubes 
 vermiculite 
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 washed river sand 
 expanded clay pebbles 

Other soil or substrate (please 
specify) 

Fertiliser: 

 slow-release (please specify) 
 PRIVA recipe RC# (specify below) 
 organic supplements 
 other: 

Other supplements (please specify) 
Fertilising schedule (time of application, 
amount, and frequency) 
Nutrient application requirements: (discuss with APPN staff which recipe # applies) 

Propagation nutrient mix to be supplied RC# for # of days 

Vegetative nutrient mix to be supplied RC# for # of days 

Flowering nutrient mix to be supplied RC# for # of days 

Fruit maturation mix to be supplied RC# for # of days 

Watering (please specify): 
*Additional costs apply for watering by LTU PGF staff

 MON-FRI: We will water the plants ourselves 
 MON-FRI: LTU PGF staff to water our plants*  
 SAT/SUN & public holidays: We will water the plants 
 SAT/SUN & public holidays: LTU PGF staff to water plants* 

Watering amount: 

 To field capacity of             % 
 10 % run-off 
 run-off to be captured in saucer 
 Other (please specify): 

Will your plants be arranged in a particular order?  yes      no 
Phytosanitation check required 
*additional cost apply for expert assessment 

 yes      no       expert assessment* 

Other requirements / additional information: (e.g. seed treatment, vernalisation, nutrient specifications, growth regulator application)

I understand that biological control against insects, mites and fungal disease will be 
carried out every fortnight (no omissions). Organic crop protectants or chemical sprays 
will be applied as required (no omissions). 
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6. Environmental settings required in LTU plant growth facility
Notes regarding environmental settings: 

• Temperature: If customers do not provide temperature information, the room default settings
will apply - 15°C (night) / 22°C (day). Precision of temperature controls and ramp times will
depend on room type, e.g., in standard operating mode, RD4A will need approx. 1 hour to change
the temperature by 4°C.

• Shades: For open glasshouses, please specify a maximum external light intensity upon which
the shade curtains should deploy. Please note there will be no supplemental LED lighting in
RD4A whilst curtains are closed.

• Roof vents: Roof vents will only be deployed by the BMS in case of mechanical failure or other
emergency scenarios.

• Humidity control: Relative humidity set-points may not be achieved as it varies with
temperature, light intensity, and plant transpiration rates.

6.1. Cultivation compartment setup (open glasshouse) 

Start date: End date: 

Space requirement (m2): # of tables: 
1 (~22m2) 
2 (~44m2) 
3 (~66m2) 

# of pots: # of drippers per pots: 

Temperature (C) day: Temperature (C) night 

Relative humidity (%)*: 

Lighting requirements 

Day length (h): Time lights turn on: 
Max. supplemental lighting 

(μmol m-2 sec-1): Ramp time (mins): 

LED spectral settings: 

Cool White (%) Deep Red (%) 

Blue (%) Far Red (%) 

Will your plants be arranged in a particular order? yes      no 

6.2 Phenotyping compartment settings (if not need, proceed to item 7) 

Start date: End date: 

Space requirement (m2): # of tables: 
 1 (~22m2) 
 2 (~44m2) 
 3 (~66m2) 

# of pots: # of drippers per pots: 

Temperature (C) day: Temperature (C) night 
Relative humidity (%)*: *note that rel. humidity cannot be strictly maintained as it varies according to plant 

number, transpiration rate & temperature settings 

Lighting requirements 

Day length (h): Time lights turn on: 
LED lighting 

(μmol m-2 sec-1): Ramp time (mins): 

LED spectrum Cool White (%) LED spectrum Blue (%) 

LED spectrum Deep Red (%) LED spectrum Far Red (%) 

*note that rel. humidity cannot be strictly maintained as it varies according to plant 
number, transpiration rate & temperature settings 
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Will your plants be arranged in a particular order? yes      no 

Please select the type of imaging equipment to be used: 
Automated imaging sensors (please select): 

 RGB 
 Chlorophyll fluorescence (FC) 
 VNIR 
 Thermal 
 3D scan 

Handheld device recordings (please select): 
 UVis 
 NIR 
 SpectraPen 
 FluorPen (FC) 
 PlantPen 

6.3. Cultivation compartment setup (open glasshouse) AFTER phenotyping (if needed, 
otherwise leave blank) 

Start date: End date: 

Same conditions as specified under 6.1:  yes, continue with section 7 
 no 

Space requirement (m2): # of tables: 
1 (~22m2) 
2 (~44m2) 
3 (~66m2) 

# of pots: # of drippers per pots: 

Temperature (C) day: Temperature (C) night 

Relative humidity (%)*: *note that rel. humidity cannot be strictly maintained as it varies according to plant 
number, transpiration rate & temperature settings

Lighting requirements 

Day length (h): Time lights turn on: 
Max. supplemental lighting 

(μmol m-2 sec-1): Ramp time (mins): 

LED spectral settings: 

Cool White (%) Deep Red (%) 

Blue (%) Far Red (%) 

Will your plants be arranged in a particular order? yes      no 

7. Are the Plants/Seeds Genetically Modified?

 no (go to section 8.)            yes (please fill in details below) 

Please tick as appropriate below: OGTR ID: 
Our NLRD includes the LTU RD4A PGF (Cert.2396/2024 and Cert.2911/2024) or 
LTU CER B4.07 (Cert.3897/2024) as a facility (and I have attached a copy for your 
records). 
The LTU RD4A PGF (Cert.2396/2024 and Cert.2911/2024) or LTU CER B4.07 
(Cert.3897/2024) was not originally listed as an approved facility in our NLRD. I 
have attached a copy of  
a) our NLRD, and
b) a letter stating that we have sought and gained approval from our Institutional
Biosafety Committee (IBC) to have Cert.2396/2024 and Cert.2911/2024 or LTU
CER B4.07 (Cert.3897/2024) added to our existing NLRD.
The LTU RD4A PGF (Cert.2396/2024 and Cert.2911/2024) or LTU CER B4.07 
(Cert.3897/2024) was not originally listed in our NLRD. I have attached a copy of 
a) the approval of our NLRD with the OGTR identifier on it, and
b) a letter stating that we have sought and gained approval from our Institutional
Biosafety Committee (IBC) to have Cert.2396/2024 and Cert.2911/2024 or LTU
CER B4.07 (Cert.3897/2024) added to our existing NLRD.
I have attached copies of OGTR training of all users requiring access to the LTU PGF as listed in 
item 4. 
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8. Imported Seeds/Quarantine Material?

      No (go to section 9)    yes (please fill in details below) 

Import permit number: Expiry Date: 

I have attached a hardcopy of the import permit 

QAP accredited persons responsible for this project are: 

Name Email Phone 

I have attached copies of AQIS training of all users requiring access to the Quarantine area. I 
acknowledge that a logbook must be kept for all quarantine material (template available from 
LTU PGF) 

Quarantine entry number: AgVIC consignment no.: 

9. Other Services (will incur extra charges and are subject to availability and/or waiting periods)

Tissue sampling strategy  time-course  final destructive  other 

Target organ to sample 
 leaf disc youngest internode mature leaf 
 young leaf senescing leaf flowers 
unripe fruit ripe fruit root 

Biomass data  FW DW whole plant shoot
 flowers fruit         seed 

Elemental analyses C/N/S acid digest phosphate 
nitrate sulfate ammonium 

Post seeds to my address: 

Seed metrics to be quantified: 
 seed harvest/threshing 
 total seed weight 
 per plant seed weight 
 1000 seed weight 

 total seed count 
 per plant seed count 
 per branch seed count 
 per pot seed count 

Seed drying/storage: 
 yes 
 no If yes, at what temperature: 

Seed storage at LTU PGF until: 

Image data analysis (please 
specify) 

root



Facility Booking Sheet LTU APPN Node 

APPN LTU node Facility Booking Sheet Page 8 of 8 

Other services (please 
specify): 

10. Any other questions, ideas or discussion points:

Please return the form by clicking below after making sure all 
required fields (highlighted) are filled:
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Document Version control: 
 
Document Title: Facility Booking sheet LTU APPN Node 
 
Version  Date Author Changes 
2.0 11 July 2024 Ricarda Jost Template from Central, 

aligned to Node - First 
draft  

2.1 22 Nov 2024 Edits, Reviewed by APPN 
Team and Issued  

Edit  

2.2 31 Oct 2025 Edits by Ricarda Jost and 
Issued  

Edit 

2.3  10 Nov 2025 Edits by Oliver Berkowitz and 
Issued 

Data fields streamlined 
and format from Word to 
PDF  
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