
Date: 

Name:  

Subdivision:  

Address:  

Phone Number: 

E-mail Address:

Do you belong to a neighborhood association? Yes / No 

If yes, which one?  

HOA Contact Name:                                                          Phone No. 

Make sure you have read through the entire Neighborhood Traffic Calming Policy before 
you submit this form to the Town.  The Town will need to know before submittal who 
will be the designated “Neighborhood Representative”.  This representative will be the 
“point of contact” for the Town. 

Name:  

Address:  

Phone Number: 

E-mail Address:

The Town will only collect and analyze data on one “Town Maintained” street at a time 
per subdivision.  Once the street study is complete then the Town will take the next street 
on the list at a different subdivision or location.  Which means that a “Request Form” 
will need to be filled out for each street in your subdivision that you fill warrants investi-
gating. 

Street Name: 
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