
Request No. ____________ 

Date of Request      ____________ 

Technician    ____________ 

CITIZEN REQUEST FOR STREET LIGHTING 

     ELECTRIC ENGINEERING DIVISION 

The following conditions will be used to qualify the installation of streetlights within the city limits 

of Ocala: 

Where possible, lights will be placed at intersections, cul-de-sacs, and at the end of deadend streets.  

Lights will not be placed closer than 300 feet apart.  Lights requested will require the approval of all 

residents that live within 100 feet of the requested light. 

Initial contact to the Electric Utility made by: 

____________________________  _______________________________  (____)____-_______ 

Name (print)                           Address                          Phone 

We, the undersigned, request that a street light be installed at: 

_______________________________  _____________________________________ 
 Address Pole No. (If existing) 

NAME: ____________________________     ADDRESS: _______________________________ 

NAME: ____________________________  ADDRESS: _______________________________ 

NAME: ____________________________  ADDRESS: _______________________________ 

NAME: ____________________________  ADDRESS: _______________________________ 

NAME: ____________________________  ADDRESS: _______________________________ 

NAME: ____________________________  ADDRESS: _______________________________ 

NAME: ____________________________  ADDRESS: _______________________________ 

NAME: ____________________________  ADDRESS: _______________________________ 

NAME: ____________________________  ADDRESS: _______________________________ 

NAME: ____________________________  ADDRESS: _______________________________ 

Recommended/ 

Not Recommended:  ____________   _____________  ______________  ______________ 

Engineer            Date   Date Installed       Pole Number 

Reasons for recommendation:  _______________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Approved/ 

Denied:  _____________________________  _____________  _________________  _________ 

      Supervising Engineer                Date              Posted By          Date 

Return to:  City of Ocala Utility Services 

1805 N.E. 30th Ave, Bldg. 400, Ocala, FL 34470-4875 

(352) 351-6620  Fax: (352) 401-6961


