
CITY OF LATHROP

PUBLIC WORKS DEPARTMENT

* All persons signing this petition do hereby certify that they reside within the impacted area.

Phone 

Number

(street)

* The undersigned approve/disapprove the implementation of a traffic calming measure on the following residential 

street:

On: Between: and

(street)(street)

* The contact person(s) will act as the facilitator(s) between the neighborhood residents and the Traffic Engineering 

Division staff. The facilitator's duties will include collection of all necessary signatures from residents.

* The undersigned have read the Neighborhood Traffic Calming Program installation and removal policy and fully 

understand the procedures.

Contact person(s): Phone No(s):
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(Signature Required) (Signature Required)

ONLY ONE SIGNATURE ALLOWED FOR EACH ADDRESS

DisapproveApprove

PETITION FOR INSTALLATION OF TRAFFIC CALMING DEVICE

Name (Please Print) Address
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     Return petition forms to: 

     City of Lathrop, Public Works Department, Attn: Neighborhood Traffic Calming Program

     390 Towne Centre Drive, Lathrop, CA 95330


