
STREET LIGHT REQUEST FORM 
Per the Macon-Bibb Street Light Ordinance - ALL street light request  MUST be received in writing. 

via the email addresses below or mailed in the self addressed stamped envelope provided. 

 

 
 

Macon-Bibb County Facilities Management 
Address: 1000 Seventh Street; Macon, Ga. 31206 

Email: ltaylor@maconbibb.us and  cbell@maconbibb.us  
Fax: (478) 751-9148 Phone: (478) 7519260 

 
DETAILS 

 
Date: ___ / ___ / ___ 
 

Property Address: _________________________________________________________ 
  
Requestors Name: ________________________________________________________ 
 

Requestors Phone Number: _________________________________________________ 
 

Requestors E-Mail Address: _________________________________________________ 
 

REQUEST 
 

Specific Street Name requesting light for:  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
How Many Lights are you requesting? _________________ 
 
Is your Electric Distribution:  Overhead Wiring  ___  Underground ____ 
 
 
Additional Comments: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Signature: _______________________________________________________________ 
 
Date: _____________________ 
 

OFFICE USE ONLY 
 

Date Received: ________________   Received by: ________________ 
 
Form Sent to: ________________________  Date: ______________________ 
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