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The undersigned understand and agrees to the following:
1. The completed form does not guarantee the desired outcome;
2. Results of recommendations are subject to approval by the Board of Public Works {BPW) or Common Council;
3. Implementation shall comply as necessary with Wisconsin State Statutes, City of La Crosse Municipal Code, and the MUTCD;
The applicant will be notified of meeting date for public hearing before BPW or Common Council;
Attaching a petition may be heneficial In the decision-making process.
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