
 

 

 
Neighborhood Traffic Calming Study Request 

 
Please submit Study Request and Petition to: 
 City of Fayetteville 
 Chris Brown 

125 W. Mountain St. 
Fayetteville, AR 72701 
 

Neighborhood:              
  
Contact Name:              
 
Address:               
 
Phone:        
 
Email:        
  
Do you belong to a Neighborhood or Homeowners’ Association or are you aware of one in your area?   
 

NO  YES  
 
If yes, which one?              
 
Check your neighborhood’s traffic problems and provide a brief description below. 
   

Speeding     Accident Problem 
 
  Parking     Lack of Sidewalks 
 
  Traffic Volume    Danger to Pedestrians 
 
  Cut-through Traffic    Other (please explain) 
 
Description:               
 
                
 
                
 
                
 
 

ljohnson
Text Box
to:




 

 

Describe the location of your traffic problem, including the overall area affected, the worst problem area, and 
the effects of the problem. Be sure to include specific street and intersection names. Include specific times of 
day and type of traffic (certain kind of driver, or most drivers). Please submit a map or drawing of the problem 
area if available. 
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