
Project Request for Residential Neighborhood 
Traffic Calming/Control Measures 

Project Request Submission Date _____ Project Request #   _____ 
 (To be completed by City) 

Requestor’s Name _____________________________________________________________ 

Requestor’s Property Address ___________________________________________________ 

Does the Requestor represent his/her self as an Individual? □ Yes □ No 

Does the Requestor represent an HOA or Neighborhood?  □ Yes □ No  

If yes, please provide information below. 

HOA/Neighborhood: __________________________________________________________ 

(Subdivision Name and/or Home Owners Association Name if applicable) 

Brief Description of Traffic Calming/Control Measure(s) Requested: __________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

(Include Street Name and address limits of requested traffic calming/control measure(s) and 

attach a map with limits of the desired traffic calming/control area clearly identified.) 

Requestor’s Signature: ______________________________________________ 

Written Name of Requestor:  _________________________________________ 

Date of Signature: __________________________________________________ 
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