
       Neighborhood Coordinator:   __  
City of Fairfax, Virginia 
Petition For Traffic Calming   Phone Number:     _  

 
       Email:    _    
 
We, the undersigned property owners/lessees on ______________________________________________ (street name) between 

_____________________________________ (street name) and _________________________________ (street name) hereby 

request that the city (check one): 

 initiate a traffic calming study  
  appeal the city manager’s decision to the city council 
  modify a traffic calming plan 

By signing this petition, we certify that we have read and understood the policy and instructions regarding this petition and that we 
are a property owner or lessee of the listed addresses. One signature per address will be considered. Optionally, residents may attach 
a statement describing the neighborhood’s concerns. 
 
If a traffic calming plan is initiated, a neighborhood task force will be established to lead the process. By checking the box I am 
indicating my interest in serving on this task force. 
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