
Schedule “A” 

TOWN OF VIEW ROYAL 
Engineering Services  
45 View Royal Avenue, Victoria, BC  V9B 1A6  
Tel. (250) 479-6800  Email:  engineering@viewroyal.ca 
http://www.viewroyal.ca 

Traffic Calming 
Request Form 

The Town recognizes that speed, volume, and cut-through traffic in neighbourhoods are concerns for 
some residents, and that traffic management measures can improve safety and quality of the community.  

We ask that you read the Town of View Royal Traffic Calming Policy prior to submitting your request. It 
will help you understand the process the Town follows when addressing concerns and whether a Traffic 
Calming plan may lead to an appropriate solution to your concerns. The Traffic Calming Policy can be 
located on the Town website at www.viewroyal.ca.  

Applicant Information 

1. What is the location of your concern?  Attach a map or picture if necessary.  Please be as specific as 
possible by including street names, start and end points, specific locations, and any other details.

2. Does your concern relate to one of the following issues? 

Issue Check all 
that Apply 

Traffic speeds 

Traffic volumes 

Shortcutting 

Access to school or other community building 

Ability to walk safely in your neighbourhood 

Ability to cycle safely in your neighbourhood 

Traffic congestion 

Signage 

Other: 

Name Phone 

Address City 

Email Postal Code 
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3. Does the problem occur during specific times of day? If yes, what times? 

 Yes _____ No ______ Time:  ____________ 

4. Does the problem occur during specific days of the week?  If yes, what days? 

 Yes _____ No ______ Time:  ____________ 

5. Based on the Traffic Calming Policy what solution to the problem are you requesting the Town consider:  
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