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City of Salem  
Safety and Livability Bond  
Pedestrian Project Request Form
Your input will help determine locations for pedestrian projects funded by the 2022 Safety and Livability 
Bond. Project types include:

• Pedestrian Crossings: Improving pedestrian crossings,

• Sidewalk Infill: Completing missing sections of sidewalk, and

• Sidewalk Replacement: Fixing broken sidewalks. 

This form can be used in place of the online request form. Do not use this form if you are able to submit your 
request online.

PLEASE SUBMIT THIS FORM BY APRIL 15, 2024, TO:
City of Salem, Public Works Department 
Attention: Julie Hanson, Transportation Planning Manager 
555 Liberty Street SE, Room 325 
Salem OR 97302 
jhanson@cityofsalem.net

PROJECT REQUEST CATEGORY
 Pedestrian Crossings   Sidewalk Infill  Sidewalk Replacement

PROJECT LOCATION
Describe the location of the project request. (Examples: 1410 20th St SE; Oxford St SE from 20th St SE to 
22nd St SE; crossing Commercial Street SE at Triangle Drive SE).

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

DESCRIPTION OF CONCERN
Describe your concern (e.g. tree lift, missing panel, etc.)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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MOBILITY IMPAIRED
Do you identify as an individual that is mobility impaired? This information will not be shared with the public. 

 Yes  No

Does the location of this request limit your access to the pedestrian network? 
 Yes  No

CONTACT INFORMATION
Please provide your contact information so City staff can contact you for additional information regarding the 
concern.

Name  _______________________________________________________________________________

Address  _____________________________________________________________________________

Phone Number  ________________________________________________________________________

Email  ________________________________________________________________________________

What is your preferred method of contact?   Phone  Email  No Preference
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