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Application for Residential Neighborhood 
Traffic-Calming Measures 

 Please attach the completed Traffic-Calming Measures Petition issued by the City. 
    Failure to attach such Petition to this Application will result in rejection of this Application. 

  Please return the completed application to the Department of Public Works either by hand at 2610 S. Main Street, Stafford, TX 77477, 
or by email at publicworks@staffordtx.gov. 

Application Date: _____________________________   Application Fee: _$100.00_     Application # ______________________ 

Applicant’s Name: ___________________________________________________ 

Applicant’s E-mail: ______________________________________________________________________________________   

Applicant’s Phone: _______________________________ Contact Preference?  E-mail  Phone 

Applicant’s Property Address: ______________________________________________________________________________ 

Does the Applicant represent his-/herself as an individual? Yes No 

Does the Applicant represent an HOA or Neighborhood? Yes No 

If “Yes,” please specify the HOA or subdivision name: 
______________________________________________________________________________________________________ 

Brief Description of Traffic-Calming Measure(s) Requested: 
(Include street name(s) and address limits of requested traffic-calming measure(s).) 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 

Reason for Request: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 

HOA Acknowledgement & Applicant’s Signature: 

I hereby certify that I am the Homeowner’s Association (HOA) President (or duly authorized agent of the HOA, subdivision 

or neighborhood), and I acknowledge the request submitted by the Applicant listed herein. Approval of the HOA is not 
required for this application. This acknowledgement only indicates that the HOA has been made aware of the application. 

________________________________ ________________________________ 

________________________________ ________________________________ 

________________________________ ________________________________ 

________________________________ ________________________________ 

________________________________ ________________________________ 

________________________________ ________________________________ 

________________________________ ________________________________ 

(Box to be completed by City.) 

HOA / Neighborhood Representative 

Signature (must be original signature) 

HOA Representative Title 

Address 

City, State, Zip 

Best Telephone Number 

E-mail Address

Applicant / Contact Person 

Signature (must be original signature) 

Title (if applicable) 

Property Address 

City, State, Zip 

Best Telephone Number 

E-mail Address

mailto:publicworks@staffordtx.gov
Wesley Bennett
Highlight
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