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Comments:

Other (specify in Comments)

The undersigned understands and agrees to the following:
1.) The completed work 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 all adopted traffic standards, including but not limited to the MUTCD, AASHTO “Green Book”, and HCM.
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OFFICE OF

CITY ENGINEE

GITY HALL
400 LA CROSSE ST
LA CROSSE W1 54501-3396
(608) 783-7505

TO: City Traffic Engineer

The following residents/owners of the 1“4 0 ¢ block of _ Mz in STr< ¢ T hereby

request that a (one)( 6} hour parking zone, Monday through Friday from 8 A.M. to 6

P.M., be (established) {vacated), on the (north) @) (east) (west) (both) sides of
o hove - ynenTiédnes bf 7K (circle only those that apply)
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