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CITY OF SAN MARCOS  

NEIGHBORHOOD TRAFFIC CALMING APPLICATION 

This application is required to request City staff to begin a traffic calming evaluation. Please contact Traffic 
Engineering at (760)744-1050 Ext.3246 with any questions. 

Submit completed application in person, via mail, or via email to:  

City of San Marcos 
Transportation Engineering 
1 Civic Center Drive 

San Marcos, CA 92069 

trafficdivision@san-marcos.net 

 
Date: ____________________  

Neighborhood Representative/Point of Contact: ____________________________________________ 

Address: ____________________________________   E-mail: ____________________________________ 

Zip Code: _______________    Phone: ________________________________________________________ 

Name of Homeowner’s Association (if any) & Contact Person: 

_________________________________________________________________________________________ 

Location of Traffic Problem, Street(s), and/or Intersection(s): 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Nature of Concern:  

Please rank from 1 to 6, with 1 being the most severe. 

 Speeding  Child Safety Issues 

 Traffic Volume/Cut Through Traffic  School Zone Issues 

 Accident Problem (Please describe below)  Other (Please explain below) 

 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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Have you contacted the city before about your concerns? If yes, please explain and include relevant 
information such as location, date, and any resolution or responses from the city: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

What day(s) of the week & time(s) does the problem appear to be the worst? 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Describe what you feel is causing the problem in your area: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

What do you think would best help this situation? 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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