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Committee on Traffic Control and Safety
City Council Meeting April 13, 2011
Alderman Brendan Reilly, 42" Ward
Amend Standing Zone Memorandum

MEMORANDUM FOR TRAFFIC REGULATIONS

AMEND - 15 MINUTE STANDING ZONE- USE FLASHING LIGHTS — NO PARKING

TOW ZONE:
Street, etc North Wabash
Location, etc: 888
Distance or extent: SAME
Hours: CHANGE TO 8:00A.M. —9:00P.M.
Days: ALL DAYS

Billing and Contact Information:
c/o Debra Sharpe

1646 North Damen

Chicago, lllinois 60647
773-841-6361

CS

BRENDAN REILLY
Alderman, 42" Ward
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Alderman Brendan Reilly MAR 1 0 2011 ﬂ
42" Ward

_________

Standing/Loading Zone Application

Please submit the following items with your application (incomplete applications will not be reviewed):

o Letter requesting a standing or loading zone, detailing the reasons the zone is needed.

o Photographs of the proposed location, adequately documenting the area surrounding the proposed
standing/loading zone.

o Diagram or map detailing the building, sidewalk, street, existing parking restrictions (meters, other
loading zones, etc.) and location of the proposed standing/loading zone.

Please submit completed apphcation to Alderman Reilly’s Constituent Service Office: -~
325 West Huron Street, Suite 510
Chicago, Illinois 60654
(312) 642-4242
(312) 642-0420 (fax)
projects@ward42chicago.com
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