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In order to process your removal/demolition request, please complete this 
form in its entirety and submit to Utility Services. 

Property Information: 

Address/City:  ___________________________________________________________ 

Number and Location of OPL’s:  ____________________________________________ 

_______________________________________________________________________ 

Owner Information: 

Owner Name:  __________________________________  Phone Number:  ___________ 

Mailing Address:  _________________________________________________________ 

Owner Signature:  ___________________________ (Required)  Date:  ______________ 

Please print name:  ________________________________________________________ 

OPL removals will be scheduled for the soonest possible date based on crew 
availability.  Billing on this account will stop upon receipt of this signed and 
dated form. 

 

 

 

_______________________________________________________________________  
 
For Utility Services Only:    Addr IDs:   Serv IDs Request IDS   RMS ID 
 
 ___________ ___________ ___________ ___________ 

 ___________ ___________ ___________ ___________ 

 ___________ ___________ ___________ ___________ 
  

LANSING BOARD OF
WATER &LIGHT

 
SERVICE REMOVAL / DEMOLITION REQEST 

for Outdoor Protective Lighting 
 

                                Utility Services 
                    730 E. Hazel St.,Lansing, Michigan   48912 
                      PH. (517) 702-6700  FAX: (517) 702-6267 


