
Department of Public Works 
Traffic Calming Application 

60 North Parke Street, Aberdeen Maryland 21001 

Name: ____________________________ Department/Agency: __________________________ 

Mailing Address: _______________________________________________________________ 

City: __________________________ State: _________      Zip: __________________________ 

Primary Phone: ____________________ Email: ______________________________________ 

Location: _____________________________________________________________________ 

Define the problem: _____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What result are you looking for from the DPW? _______________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Remit application in-person or by mail to the DPW at 60 N. Parke St. Aberdeen, MD 21001 
or email dpw@aberdeenmd.gov . The DPW will contact the applicant within ten business days 
of receipt of application.  

Signature: ____________________________ Date: ___________________ 

January 30, 2020

mailto:dpw@aberdeenmd.gov
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