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Engineering & CIP Department 

TITLE:  
 
 
Specify Street Name and Location. Neighborhood Residents should be informed about the proposed speed control devices and the new warning 
sign locations.  
WE, THE UNDERSIGNED RESIDENTS OF_______ __________________________ NEIGHBORHOOD COUNCIL REQUEST 
            (NEIGHBORHOOD COUNCIL NAME) 

THE CITY OF RICHMOND FOR TRAFFIC CALMING MEASURES(i.e. SPEED HUMPS, SIGNAGE AND/OR PERMIT PARKING) 
TO BE REVIEWED AND POSSIBLY INSTALLED ON _ ____________________   BETWEEN ______________________   AND 
_____________________. WE UNDERSTAND THAT WHILE SPEED CONTROL DEVICES ARE DESIGNED TO REDUCE THE 
SPEED OF TRAFFIC ON PUBLIC STREETS, THE INSTALLATION OF SPEED CONTROL DEVICES MAY HAVE NUMEROUS 
NEGATIVE IMPACTS, INCLUDING THE EMERGENCY VEHICLES (AMBULANCES, FIRE & POLICE) RESPONSE TIME 
DELAY. WE ALSO UNDERSTAND THAT THE SPEED CONTROL DEVICES WARNING SIGN WILL BE INSTALLED 
DIRECTLY AT OUR PROPERTY LINE FRONTAGE. I ACCEPT THE FACT THAT THE SPEED CONTROL DEVICE OR 
THE WARNING SIGN MIGHT BE INSTALLED DIRECTLY IN FRONT OF MY PROPERTY.  
 
NEIGHBORHOOD COUNCIL PRESIDENT OR ASSIGNEE: _________________________  _________________ 
         (PRINT NAME)  (TELEPHONE) 

   

NAME OF COORDINATOR:_____________________________________ TEL: ______________ 
      (PRINT NAME) 

  Name/ Property owner                    Address         Phone#    Date  
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Request for the installation of traffic calming at: 
 
_______________________________________________________ 
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