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                                                 Neighborhood Traffic Management Process (NTMP)  

                                                 Application 

Section 1 (To be completed by Applicant) 
*Must be a two lane street with residential or mixed use for at least 75% of fronting properties 

                  Date_______________ 
 

                  Applicant Name  Daytime Number  
 
 

Applicant Address  Evening Number  
 

Location of Problem.    

                                   (For intersections, list both streets. For roads, indicate name and problem limits.) 

Description of Problem:  
(Example: excessive speeding on street, high volumes, etc.) 

                                          
  

 

 
  

 

 
                   

 

 
                       Section 2 (To be completed by Applicant or Neighborhood Association) 
 
                    Street Classification.       Roadway Width:       __    

                     (Found on website- Keizer TSP)                  (Width from curb to Curb) 

                  # of Through Lanes:         Parking: _________       
                     (On Primary Roadway)                                       (Indicate which side or both) 

                  Survey___________                                    Neighborhood Association: 

                  (Attach if applicable)                                          ________________________________ 
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                                Section 3 (Internal Use Only) 
 

 
 Step 2. Level One Action Plan Study (KPD speed reader board trailer and enforcement) 

 
Date Completed.   
 

 Step 3. Level One Action Plan Study Analysis (KPD Traffic Speed Study) 
                            
                            Is there a speeding issue:   

                                                   
                                                   Date Completed:   

                           
 
                                                          

Section 4 (Internal Use Only) 
 

                  Following action to be taken: 
                  

 Continue Step 2. Level One Action Plan Study                                           
 Move to Step 3. Level One Action Plan Study Analysis if needed  
 Step 4. Level Two Action and Prioritization if Level 2 thresholds have been met 
 Not NTMP Eligible-Level 2 thresholds were not met 
 Problem Resolved-Process Complete         

    Public Works: _____________________  
                      Date:__________________              
  
                  Mail to:  
                  City of Keizer, Attn: Dawn Wilson   
                  930 Chemawa Rd NE 
                  Keizer, OR 
                  97303 
                  Or Email to:: 
                  Dawn Wilson, Deputy City Recorder  
                  WilsonD@keizeror.gov 
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