
NYC Department of Transportation

Division of Street Lighting

34-02 Queens Blvd, Long Island City, NY 11101

T: 212-839-3359

SL-12

CONDITIONS FOR THE INSTALLATION OF A TEMPORARY ELECTRIC TAP IN A LAMPPOST

1. Your organization will bear all costs in the installation of the temporary electric tap and energy
cost at location in question.

2. Your organization is responsible to make the necessary financial arrangements with Con Edison
for energy cost. Please contact Con Edison Customer service at 1-800-75-CONED (1-800-752-6633) for detail.

3. Your organization is responsible for any damage caused by this tap to street lights and street lighting
system. The wiring to the street light luminaire shall not be disconnected at any time.

4. For the public safety, temporary wiring shall be installed so as not to cause a tripping hazard to the
public. All applicable safety code must be adhered.

5. All work must be done by a licensed New York City Electrician.

Listed below for your information are some qualified electrical contractors:

Hellman Electric (718) 931-9900 Welsbach Electric (718) 670-7900
Verde Electric (917) 621-6176 EJ Electric (718) 764-3397
Windsor Electrical (718) 850-6523 Metro Electrical (718) 439-7476

6. You agree to hold the City harmless for any situation arising out of the above.

7. You will contact Division of Street Lighting, (212) 839-3322, at least forty-eight (48) hours prior
to commencing work.

8. The signature of a duly authorized officer of your organization, at the foot hereof and the return to
The Division of Street Lighting, 34-02 Queens Boulevard, Long Island City, New York 11101, will
constitute your consent to the foregoing.

Location of Pole: _________________________________________________________________________

Name of Organization: _______________________________________________________________

Address of Organization: ______________________________________________________________

Signature: ___________________________ Date: __________________________

Electrical Contractor name and address: _____________________________________________
Phone # __________________________________
License Number: ___________________________________________________________________ Con
Edison Case Number or Account Number: ____________________________


