CITY OF SHAKOPEE

INTERSECTION LOCATION:

EXISTING TRAFFIC CONTROL:

DATE:

TYPE OF TRAFFIC CONTROL REQUESTED:

ALL WAY OR TWO WAY

REASON FOR THE REQUEST:

PETITION ATTACHED: YES NO
The petition must be signed by 80% of the households within a 400 foot radius of the
intersection.

INSTALLATION REQUESTED BY:

NAME:

ADDRESS:

PHONE:

SIGNED:

RECEIVED ENGINEERING: BY:




NAME

CITY OF SHAKOPEE
STOP SIGN PETITION FORM

ADDRESS PHONE #

SIGNATURE




