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Site Lighting Verification Form

This document must be completed by the design professional of record for this project.
Please submit the completed form to the Building Inspections Division prior to Building Final.

Permit Number: Date:

Project Name:

Project Address:

OYes ONo Site lighting has been installed per the photometric plans and
specifications associated with this project.

OYes ONo The height of the parking lot light poles does not exceed a height of thirty
(30) feet.

OYes ONo The height of the parking lot light poles does not exceed a height of
twenty (20) feet when within 100 feet of a protected residential property.

OYes ONo Light reading levels adjacent to the street right-of-way do not exceed 0.50
foot candle.

OYes ONo Light reading levels along property lines adjacent to protected residential
properties do not exceed 0.25 foot candle.

OYes ONo All luminaries located on non-residential use properties shall be designed
and installed so the light source (bulb or lamp) is completely shielded
from direct view at a point of three (3) feet above grade on the lot line
abutting a protected residential property.

OYes ONo All luminaries located on non-residential use properties shall be designed

and installed so the light source (bulb or lamp) is completely shielded
from direct view at a point of five (5) feet above grade on the lot line
abutting other than a protected residential property.

Protected Residential Property: Any property within the Town that meets one (1) of the following requirements:
e The property is zoned a residential district as defined within the Zoning Ordinance or zoned a planned
development for residential uses;
e The property is designated on the Comprehensive Plan as any type of residential; or,
e The property is used or subdivided for use as residential.

Registered Design Professional:

Signature: Seal:

Revised 12/2015
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