
City of Mineral Wells
 P.O. Box 460 Mineral Wells, TX 76067

 (940) 328-7773 Office (940) 328-7789 Fax

TRAFFIC CONTROL DEVICE REQUEST FORM 

Please Print 

Date:  Name: 

Address:  

City:  State: Zip Code: 

Daytime Telephone Number: 

Stop Control 

o 2-Way Stop Control o 4-Way Stop Control
 

o 3-Way Stop Control o Other

At the Intersection of 

Reason: 

Please Note: the City of Mineral Wells DOES NOT install stop signs to control speeding. 
Speeding is an enforcement issue.  If this is your concern, please contact the Police  
Department. 

Restricted Parking 

o No Parking / No Stopping o Loading Zone
 

o Time Restricted Parking Zone o Other

On:  Between / at / near 

Reason: 

Speed Zone 

Speed Zone on  Between  and 

Reason:  

Other 

Request: 

Reason: 



Please return this for to the City of Mineral Wells. 
Thank you for your interest in traffic safety. 

YOU MAY USE ONE OF THESE SAMPLE MAP INTERSECTIONS.  BE SURE TO INDICATE STREET NAMES. 

Additional Information: 

(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

Please Note: 

• The City of Mineral Wells, as a practice, does NOT install speed bumps on city streets.

• The City of Mineral Wells does NOT install stop signs to control speed.

• Multiway stop intersections will be considered:

o If there is a need to control vehicle / pedestrian conflicts near locations that
generate high pedestrian volumes.

o At locations where a driver, after stopping, cannot see conflicting traffic and is not
able to reasonably safely negotiate the intersection unless conflicting cross traffic
is also required to stop.

o In areas where volume on two streets is equal and placement of multiway stop
control would improve the operational traffic characteristics of the intersection.

• Where there is no speed limit posted on a street, the Prima Facie speed limit as
stated in the Texas Transportation Code Section 545.352 applies.

 Speeding is an enforcement issue.  Studies show that the most effective tool to curtail speed 
violators is active law enforcement.  Should you observe habitual speed violators in your 
neighborhood, it is recommended you contact the police department.  Information relating to 
vehicle description, time of day, direction of travel, and license plate number is very useful for the 
police in prioritizing limited manpower and resources. 



FOR INTERNAL PURPOSES ONLY 

Authorization for Installation of Traffic Control Sign(s) and/or Device(s) 

Date processed:  ______________  Traffic study conducted by: ________________________ 

A traffic study of the above detailed complaint/concern was conducted and authorization 
is hereby granted for the necessary Traffic Control Sign(s) and/or Device(s) to be 
installed at the following location(s): 

Type of Sign or Device:  Stop       Yield      Speed     Parking      One-way     Loading 

Other:___________________________________________ 

All Traffic Control Sign(s) and/or Device(s) shall meet the provisions of Section 86 of the 

City of Mineral Wells Code of Ordinances. 

Authorized by:   ___________________________  Date: _____________________ 

Date installed: ____________ 

This Traffic Control Device Request Form and any related/studies conducted shall be kept on 
file and maintained as a permanent file by the City of Mineral Wells City Clerk’s Office. 
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