
                      
Street Lights Service Application Stanford University 

Facilities Operations 
Utilities Division 
327 Bonair Siding, 2nd Floor 
Stanford, CA 94305 

& 
Information Sheet 

http://www.stanford.edu/group/Power-Systems/forms.htm 
 
 

*A   General 
    
1.   Project Title:  Location:  
2.   SU Rep:  Email:  Phone:  
3.   Architect/Engineer:  Email:  Phone:  
4.   Installation Contractor:      
      General:  Contact:  Phone:  
       Electrical:  Contact  Phone:  
5.   Submitted by:    Date:  
      Email:  Phone:  Fax:  
6.   Project Type:  New Construction  Upgrade  
7.   Project Status:  Planning/Design  Construction  
  Permit Set  As Built  
8.   List Adjacent Building(s):  
9.   Brief Description of Work (include detail description of location (attach 8.5x11 location map)): 
  

 

*B.  Service Information   
      
1.   Desired Service Date:  No. New Fixtures:  No. Relocate Fixtures:   
2.   Fixtures types (n):  

 

C.    Approval & Design Information (Complete by Utilities Division) 

S.L. App. No: 

    
1.    Voltage  Connected Circuit No.  
2.    Fixture No. (s)  
  
3.    Approved for Installation  Date  

                                                                                                                                                                               

D.    Installation Inspection Checks (Complete by Utilities Division ) 
     
1.   Posts   Lamps   I.D.’s   Voltage   
2.   Confirm Circuit & Fixture Number (I.D.’s) & List:  
  

3.   Update SL Map Book Yes     No  Date  Initial  
4.   Input SL’s In D.B. Yes     No  Date  Initial  

 
 
      *Complete Part A & B (By Stanford University Representative) 
     Return to: Carlos De Anda, High Voltage System Supervisor, 333 Bonair Siding, MC:7270 
                  Phone: 736-1993    Fax: 723-3191   Email: carlosde@stanford.edu 
 
    Copies: Original to System Manager                     H.V. Shop                                 H.V. Engineer                

mailto:carlosde@stanford.edu
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