
  
Area Light Service Application 
 
PERSON COMPLETING APPLICATION	 CONTACT PERSON ( I f  d i fferent f rom person complet ing appl icat ion) 	 

COMPANY NAME	 SERVICE ADDRESS 

PHONE NUMBER	 ALTERNATE PHONE NUMBER 

AREA LIGHT SERVICE FEES    

301 S.  BROOKS ST.  WAKE FOREST,  NC 27587  
919.435.9400  |   fax  919.435.9489

wakeforestnc.gov

A Division of the Town of Wake Forest

Quantity Code Wattage Lighting Type (All lights are High Pressure Sodium) Monthly Rate Per Pole Total Due Monthly

COMMERCIAL LIGHT FEE

A25 100 HPS Shoebox on Square Metal Pole $32.10

A26 100 HPS Shoebox Additional Light $17.85

A27 150 HPS Shoebox on Square Metal Pole $34.05

A28 150 HPS Shoebox Additional Light $19.75

A29 250 HPS Shoebox on Square Metal Pole $40.85

A30 250 HPS Shoebox Additional Light $26.55

A31 400 HPS Shoebox on Square Metal Pole $43.80

A32 400 HPS Shoebox Additional Light $29.50

A84 70 Entrance Sign Light $8.80

A95 Underground Fee: monthly payment option $3.62

Subtotal $

7% Sales Tax $

Total Monthly Fee $

RESIDENTIAL LIGHT FEE

A33 100 HPS Open Air Security Light on Wood Pole $15.15

A34 100 HPS Open Air Additional Light $12.35

A81 250 HPS Open Air Security Light on Wood Pole $16.65

A35 250 HPS Open Air Additional Light $13.85

A37 150 HPS Post Top Acorn Light on Fiberglass Pole $24.85

A84 70 Entrance Sign Light $8.80

A95 Underground Fee: monthly payment option $3.62

ONE-TIME FEES

Underground Fee: one-time, upfront payment option $181.00

Concrete Base Fee $850.00

Subtotal $

7% Sales Tax $

Total One-Time Fees $

I do hereby agree to pay $ ____________(Total Monthly Fee listed above) as the 
monthly fee on my account. 
 
 

APPLICANT’S SIGNATURE	 DATE

ACCOUNT NUMBER (to be completed by Town of Wake Forest ) 
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