DATE:

MILWAUKIE ENGINEERING Traffic Control

Milwaukie OR 97222
503.786.7606

engineering@milwaukieoregon.gov D eVI C e R e q u e St

APPLICANT: (Please print or type)

Name:

Address: Zip:

Phone(s): Email:

REQUEST:

Type of device: Location:

Reason for request:

ATTACH A MAP OF THE LOCATION (if necessary)

OFFICE PROCESSING:

Accepted by: Date:

Initial response:

Final disposition:

Date applicant replied to:
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