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NEW STREETLIGHT REQUEST
PETITION FORM

(Please complete in full, please use additional paper if necessary)

Address: 27 Courthouse Road, Tusket, Nova Scotia, BOW 3M0 Phone: (902) 648-2311 Fax: (902) 648-0367

email: admin@munargyle.com www. munargyle.com
Requestor Contact Information:
First Name: /A /2 /2 7.5 7o~ Last Name: S/ ATA NS
Mailing Address: 35 // #//GHWAY < City/Town: 2/ ENWOLD [ AR YLE
Province: /vova SCo77A Postal Code: /3 c’"/"‘m/ . / w &
Home Phone: ~ /A Cell Phone: (4-/ /L/‘ S19=90 48
Business Phone: ~ /A Email: 4 .$/720 015 [ 934 & Gri il - Conl

Are you making this application as a:

Please check the most applicable.

[ Organization, Community Group, Group of Residents

O Councillor

Number of lights being requested:

1 2 3

District (check aii that apply):

[ District 1 [ District 2
[ District 3 [ District 4
O District 5 W1 District 6
(1 District 7 [ District 8
[ District 9

Additional »Instructions:

For further information, please refer to the Municipal Streetlight Policy, which can be found on the Municipal
website at www.munargyle.com

Note: This form is for a new streetlight installation only. If you are requesting repair to existing
streetlights, please send a brief e-mail, fax, or letter, describing the location of the malfunctioning light to
the coordinates listed above. If possibie, please provide the civic address nearest to the maifunctioning
light.




Submission:

Please submit this completed form to the coordinates listed above. E-mail communication is preferred. Requests
will be answered within 6 weeks from the date of receipt.

Signature: o
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Signature: w;//’ // >/ S“/";/‘“"’/ (_/,/ Date: PELCEMBER. p2 02
For Office Use Only:

Date request received:

Criteria:
1. The streetlight capital budget can accommodate the new installation;
2. The location is serviceable by Nova Scotia Power;
3. There is an existing utility pole at the requested location;
4. The light is not located on a private property;
5. The light is roadway facing;
6. There is sufficient electric equipment, wiring, and pole space clearance available;
7. The request is submitted by the district Councillor.
8. The location of the streetlight does not impair the Starlight Reserve and Tourist Destination Status of the

Acadian Skies & Mi’kmaq Lands of Nova Scotia; and
9. The light requested is servicing safety concerns at:
a. Pedestrian crosswalks
b. Area with high night-time traffic accident history (per Police/Fire Dept.)
¢, Areas with road conditions that are deemed potentially hazardous; or,
d. Areas of heavy pedestrian or vehicular traffic, such as public or community building
(community centers, etc.)

Does the request meet all of the criteria outlined in the Municipal Streetlight Policy? [ YES [NO

If not, please provide further information below:

Recommendation & Approval:

Does the Department of Property Inspection and Public Works recommend this installation: [ YES [INO

Signature: Date:

Does the Chief Administrative Officer and the Director of Finance approve this installation: O YES [ NO

Signature: Date:




New Streetlight Request Petition Form for Lower Argyle
Neighbours Confirmation & Contact Information
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Signature: - /

Name:

Mailing Address:

Signature:

Name:

Mailing Address:

Signature:




