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Loading/Standing/Tow Zones at 1345 S Michigan Ave

Committee on Pedestrian and Traffic Safety



Introduced:  July 28,2011
Referred: Committee on Traffic Control and Safety

MEMORANDUM FOR TRAFFIC REGULATIONS

DISABLED LOADING ZONE:

Street{ etc: South Michigan Avenue

Location: South Michigan Avenue East Side F.A.P. 80 ft. North of East 14"
Street T.A.P. 25 ft. North Thereof

Hours: 10 amto 6 pm
Restriction:
Days: Monday-Saturday

Name: Doctor’s Choice Home Health
Address: 1345 S. Michigan
- Contact: Daniel Gray
- ' Contact Number: (312) 322-9990
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Standing/Loading Zone Application

Submit at least two photographs of thc proposed location for the-loadihg zone sign and surrounding public way.

Please Select One: Loading Zone  [] Standing Zone - 15min [J Standing Zone - 30min
Today’s Date: _ {// 5/2 o 10
Name of Business: jjs € -Ifn/\/f Ch alce Home Heq Hh
Business Address: /4SS /I/”\CAIRQJ: " A-;/C .
Chicago, T (0% — 28 0)

Business Telephone: B2~ FALL - 9990 o e T
Qwner/Contact Person: Dﬁvn;(_’_ I G[Ay 6'? Q‘/ / /l/)aﬁ/ oi’j k’if[[ r
Address of Installation: . @ 3 /Z*Vyﬁ ~ 131 "'f | r
(if different) — ol b will (e ;“
Loading Hours: | O __.. (_0 | O“T ~ c - ¥R '3‘-

— Craspection
Loading Days: Mar Aﬂ,\! — Sg\%rc\a\,j S
Reason for Request: Codhiente  in ovr locativn have "handimo

AN . |
Billing Information -
Federal Employee 1D: ' '
Or 1SY $23 §742

Social Security Number; 127 - (43334 B!
Corporation Name if DBA: Neodor 1§ [f)/hm Va4 Ir\c_
Address (if different):

Pleasc be aware that your request must be submitted inthe Chicago City Council and approved by the Department of
Transportation and the Committee on Traffic and Safety. Upon approval you will receive a bill according to your
request.

$70.00 per sign and 25 feet of space.

$7.00 per feet if you request additional fizet {only if space‘is-available {o you).

$100.00 if parking meters need to be removed.



