CITY OF CONWAY
STREET LIGHT REQUEST FORM

Complete the form fully and return to

Conway City Hall, 1001 Third Avenue, Conway SC 29526

Person Making Request:____________________________________________________
Address of Requestor:______________________________________________________
Phone #: ________________________________________________________________
Identify Location of Proposed Light(s):________________________________________
________________________________________________________________________
________________________________________________________________________

Attached is a copy of the City’s Street Light Policy.  The primary purpose of providing street lights is for vehicular and pedestrian safety.  Street lights are also placed in high crime areas and business districts at shorter intervals and higher intensities as a deterrent to crime.  Any exception to the policy shall be addressed by City Council.
Please state your reason for making a street light request and any justification supporting the need:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Requestor’s Signature:___________________________________Date:______________

------------------------------------------------------------------------------------------------------------

PUBLIC WORKS DIRECTOR:

Recommend____Do Not Recommend_____

Comments:______________________________________________________________

________________________________________________________________________

Signature:___________________________________________Date:_______________

POLICE CHIEF:



Recommend____Do Not Recommend_____

Comments:______________________________________________________________

________________________________________________________________________

Signature:___________________________________________Date:_______________






