Date:

CITY OF MOUNT RAINIIER
PETITION FOR TRAFFIC CALMING DEVICE

We, the residents of (identify block) in
Mount Rainier, Maryland, wish to bring to the attention of the Mount
Rainier City officials the need for a Traffic Calming Device(s) on our

block.

We, the undersigned, understand that:

(1) we must request the installation of a traffic calming device
(‘TCD”) by submitting a petition to the City Manager
containing eligible signatures from at least sixty percent
(60%) of dwelling units located on the block where a TCD
is requested plus the block to either side of the block
where the TCD is requested.

(2) The City Manager or his/her designee will validate petitions
to determine that said petitions are in compliance with the
City’s Code of ordinances (the relevant section will be
provided to petitioner upon request).

(3) Ifitis determined that the petitions are in compliance, the
location of the request will be assessed and a
determination will be made as to the appropriate TCD to
be installed; the Mayor will then schedule a public hearing.
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