
 

 
SPEED HUMP APPLICATION AND PETITION 

 
 
 
REQUESTOR’S NAME/ORGANIZATION:____________________________________________________ 

CONTACT ADDRESS: _____________________________________________________________________  

_________________________________________________________________________________________ 

PHONE NUMBER: _________________________________________________________________________ 

EMAIL CONTACT: ________________________________________________________________________ 

 

PHYSICAL LOCATION (Location where speed hump is requested. If possible, please submit an aerial 

drawing.):  

__________________________________________________________________________________________ 

 
 
 
Please refer to the approved Town of Smyrna Policy on Traffic Calming Devices (Speed Humps). If you have any 

 

questions, please contact the Public Works Department at 615-459-9766. Submit in person or over email to: 
tammie.mitchell@townofsmyrna.org 

 
Signature: 

Printed Name: 

Date: 

 

 

 

 

 

 



 

 
PETITION FOR SPEED HUMP 
 
PHYSICAL LOCATION (Location where speed hump is requested. If possible, please submit an aerial 

drawing.): 

Printed Name Signature Address Approval (Yes or No) Date 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
Please note: 
A petition shall be provided to the Town with signatures of a representative from 2/3 of the residential units living 
within 1,000 feet of the proposed speed hump location(s), measured along the affected street, supporting the 
installation of speed humps and agreeing to pay 60% of the direct cost associated with installation including purchase 
and signage. Where applicable, the petition shall also be endorsed by an officially incorporated homeowners association 
for the subdivision. If the homeowners association takes no position for or against the humps, the wishes of the affected 
residents on the street shall prevail. 
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