
TOWN of 

YOUNGSVILLE 

Youngsville Town Hall 
134 US 1A South 

Youngsville, NC 27596 
t 919-925-3401 
f 919-925-3402 

Name: _____________________________ Title: ______________________________________ 

Phone: _____________________________ Email: ____________________________________________ 

Please indicate the area where traffic calming is requested. 

Roadway/Cross Streets: _________________________________________________________________________ 

Subdivision(s): _________________________________________________________________________________ 

Any other information you think will be helpful in locating the area: 

_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Speed of road: _______________  Number of lanes/width of roadway: ___________________________ 

Which issues are being experienced? 

☐ Speeding ☐ High traffic volume

☐ Crashes ☐ Lack of traffic control

☐ Other (please explain):
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Please attach any documentation of discussions, signed petitions, or other items from neighborhood meetings. 
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