
 

Inquiry re Installation of Intersection Light 

Date Submitted____________________ 

Your Information:  

 

Homeowner 1 (print) ____________________________________   (signature) _______________________________________ 

 

Address ________________________________________________________________________________________________ 

 

Phone________________________________ e-mail ____________________________________________________________ 

 

Intersection Street Names:  

 

 ____________________________________     and     ___________________________________ 

 

In order for this request to be considered, each of the other homeowners living at Intersection Corners must also agree (below) 

to installation of the light: 

 

 

Homeowner 2 (print) ____________________________________   (signature) _______________________________________ 

 

Address _______________________________________________        Phone ________________________________________ 

 

 

Homeowner 3 (print) ____________________________________   (signature) _______________________________________ 

 

Address _______________________________________________        Phone ________________________________________ 

 

 

Homeowner 4 (print) ____________________________________   (signature) _______________________________________ 

 

Address _______________________________________________        Phone ________________________________________ 

 
 

Please understand that this is just an inquiry.  AEP will be inspecting each requested location  
to determine if it is one where a light pole can be placed and electricity can be run. 

 

Please complete the above application and return to Norwich Township.   

 

Mail to:  Norwich Township 

 5181 Northwest Parkway 

 Hilliard, OH  43026 

 

Fax to: (614) 777-9347 

 

Scan and E-mail to: Kate_Cavanaugh@NorwichTownship.org 


