Traffic Calming Request Form

Please complete the following form and return to the

L B
Town of Logy Bay-Middle Cove-Outer Cove . M‘;%’{,,eaé’ove
S\ M Outer Cove
e

Traffic Calming is the combination of physical measures,that reduce the
negative effects of motor vehicle use, alter driver behaviour and improve
conditions for both pedestrians and cyclists.

Applicant Name:
Applicant Address:
Date:

Please select one of the following areas that relate to the nature of your concern:
D Residential Area |:| School/Daycare Zone

D Recreational Area

Please select any of the following traffic concerns:
I:I High Speeds in Neighbourhood I:I Collision Concerns

I:I Aggressive Driving Behaviour I:I Pedestrian Safety

Specific location of concern (intersection, road name, civic number):

Further details about traffic concerns:

Suggested Traffic Calming Solution:

Signing below indicates your understanding that the Town of Logy Bay-Middle Cove-Outer Cove staff
and Council will review and assess the concerns noted above to the best of their ability if the criteria and
required public support are met as per the Town of Logy Bay-Middle Cove-Outer Cove Traffic Calming
Policy.

Applicant Signature:
Contact Number:
Email Address:

Would you like to participate in the Focus Group discussion? 1 ves [ No
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