
 
PETITION FOR REMOVAL OF TRAFFIC CALMING DEVICE(S) IN APEX, NC 

 
Location(s) and Type of Device(s)                  
        

      Homeowner’s Name             Street Address            Phone Number and/or Email            Signature 
                       
 

                      
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                     
                      
              

Note: Do not use this form if there is an active HOA.        Page _______ of _______   


