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Introduced:  March 14, 2012
Referred: Committee on Traffic Control and Safety

MEMORANDUM FOR TRAFFIC REGULATIONS

DISABLED LOADING ZONE:

Street, etc: South Wabash Avenue

Location: South Wabash Avenue West Side F.A.P. 130 ft. North of West
24th Street T.A.P. 25 ft. North Thereof

Hours: All Hours
Restriction: None
Days: All Days

Name: South Loop Endoscopy &
Wellness Center

Address: 2334 - 2340 S Wabash Ave

Contact: Dr. David Chua

Contact Number: 630-889-9889
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Standing/Loading Zone Application

Submit at fcnst two photographs of the proposed location for the loading sone sign and surrounding public way-.
Please Select One: M Loading Zone I/X'Sl)mding Zone - | 5mm (1 Standing Zone - 30min

Today s Date:

A-ZL=201 A

Name of Business:

owh 2cp EndiS.opy 4 \Wyllness Gr

Business Address:

424 - 2340 § wabasin

Chicago, IL

Business Telephone:

~femprlhy o2~ £8Q- 689

Owner/Contact Person.

MV((/ Chrr?

Address of Installation
(if dilferent)

Jome

Chicago, IL
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Loading Hours:

Ta- lep

Loading Days.
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Reason for Request:

Modecal ofa reuunilo. ddurny
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Billing Information

Federal Employee ID
Or

273753077

Social Security Number:

Corporation Name it DBA.

Address (if different):

10280 Swummit Ar Ct ] DkboX Tery
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Plcasc be aware that your request must be submitted in the Chicago City Council and approved by the Department of

Transportation and the Comnuitee on TrafTic and Satety Upon approval vou will receive a bill according to vour

request.

$70 00 per sign and 23 feet of space
$7.00 per feet if vou request addiuonal feet (only 1 space is avadable 10 v ou)
S100 00 1f parking melers need to be removed
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Standing/Loading Zone Application
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Submit at lcast two photoyraphs ol the proposcd location (or the loading conc sign and surrounding public way-.

Please Select One; M Loading Zone Jlesgmding, Zone - | 5min

O Standing Zone - 30min

Today’s Date- &— O/ A

Name of Business. N \OM /400)0 é’w\féop(_/ 5{ W!L[/sz\s Gh’

Business Address: ﬂ 5&/7( )5340 é UUOU'O aw

Chicago, IL

Business Telephone: —Fempy il o2 Q-G EPa

Owner/Contact Person MV ('d ah wr?

Address of Installation
(if different) \J)a-m @

Chicago, IL

Loading Hours: ‘_7A LQ /D
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Reason for Requesl. modecal ofa reuunilo. deluwruy

of Madnals £ -tadbc of _alblesly 4

Aesailed  poapant=,

Billing Information
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Social Security Number:

Corporation Name it DBA:

Address (if different). [ 02850 Summit Ave Ot £l DRkbnX Termce (-~
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Plcasc be aware that your request must be submilted in the Chicago City Council and approved by the Department off
Transportation and the Comnutice on Traflic and Safcty Upan approval veu will receive a bill according to vour

request.

$70 00 per sign and 23 lect of space

$7.00 per fect if'you request additional feet (only 1I'space is available 10 vou).
$100 00 if parking meters need o be removed
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