
City of Merced
Citizen Action Request Form: Traffic Committee 

Contact Person: _____________________________________ Day Phone: __________________ 

Email Address:_________________________________________________________________ 

Address: ___________________________________________________   Today’s Date: ________________ 

Location of Concern (map attachments and photographs are encouraged): 
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 

Describe Concerns At This Location: ______________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

For Official Use Only: 

Project #: ___________ Date Received: ___________ Date Field Inspected: ______________ 

Field Inspection Results: ________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Date Response To Contact Person: _______________ 

Resolution of Concern: _________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Date Completed: ______________ 

________________________________  ______________ 
Traffic Engineer’s Signature or Designee Date 

RQ#: 18-001
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	Contact Person: Mike Schlessinger / Refuse Dept
	Day Phone: 209-385-6800
	Email Address: 
	Address: 
	Todays Date: 11-22-17
	Location of Concern map attachments and photographs are encouraged 1: 2973 Willowbrook Drive
	Describe Concerns At This Location 1: City refuse vehicles have difficulty accessing the apartment refuse containers due to vehicles parking directly adjacent to the driveway entrance. Red curb is requested to allow for the appropriate vehicle turn radius.


