
PETITION	
  SUPPORTING	
  THE	
  INSTALLATION	
  OF	
  SPEED	
  HUMPS	
  

We,	
  the	
  undersigned	
  residents	
  of	
  _____________________________________________________from________________________________________to____________________________	
  ,do	
  
hereby	
  request	
  that	
  the	
  Makana	
  Municipality	
  install	
  speed	
  humps	
  on	
  our	
  street.	
  By	
  signing	
  below	
  we	
  understand	
  that	
  the	
  speed	
  humps	
  with	
  related	
  signage	
  and	
  road	
  markings	
  may	
  be	
  installed	
  in	
  
front	
  of	
  our	
  houses	
  and	
  may	
  eliminate	
  our	
  ability	
  to	
  park	
  along	
  the	
  street.	
  

The	
  Sponsor	
  of	
  this	
  petition	
  shall	
  contact	
  every	
  resident	
  of	
  the	
  abutting	
  properties	
  on	
  the	
  subject	
  street.	
  If	
  a	
  resident	
  is	
  against	
  the	
  speed	
  hump,	
  the	
  word	
  “opposed”	
  is	
  to	
  be	
  noted	
  in	
  the	
  petition	
  
signature	
  space.	
  If	
  the	
  sponsor	
  is	
  unable	
  to	
  contact	
  a	
  resident,	
  “no	
  contact”	
  will	
  be	
  noted	
  on	
  the	
  petition	
  signature	
  space	
  with	
  the	
  days	
  and	
  times	
  that	
  the	
  contact	
  was	
  attempted.	
  The	
  Sponsor	
  must	
  
make	
  2	
  two	
  attempts	
  on	
  separate	
  days	
  to	
  contact	
  a	
  resident.	
  

We	
  also	
  understand	
  that	
  installing	
  speed	
  humps	
  may	
  increase	
  traffic	
  noise	
  and	
  emergency	
  response	
  time	
  to	
  our	
  home.	
  

We	
  agree	
  that	
  if	
  in	
  the	
  future	
  we	
  desire	
  to	
  remove	
  the	
  speed	
  humps,	
  the	
  humps	
  will	
  be	
  considered	
  for	
  removal	
  after	
  receipt	
  of	
  a	
  petition	
  from	
  a	
  substantial	
  majority	
  (70%	
  or	
  more)	
  asking	
  for	
  the	
  
removal,	
  along	
  with	
  sufficient	
  funds	
  for	
  their	
  removal.	
  Note	
  that	
  the	
  Makana	
  Municipality	
  may	
  remove	
  any	
  or	
  all	
  of	
  the	
  humps	
  at	
  any	
  time	
  for	
  safety	
  reasons	
  at	
  no	
  cost	
  to	
  the	
  abutting	
  property	
  
owners.	
  

NEIGHBOURHOOD	
  REPRESENTATIVE:	
  _____________________________________________________________________________________________	
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NOTE:	
  Please	
  ad	
  an	
  *	
  following	
  your	
  printed	
  name	
  if	
  you	
  are	
  an	
  apartment	
  manager	
  or	
  officer	
  (give	
  title)	
  of	
  a	
  condominium	
  association	
  (signing	
  on	
  behalf	
  of	
  your	
  association)	
  


