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

MEMORANDUM FOR TRAFFIC REGULATIONS 

DISABLED LOADING ZONE: 

Street, etc: 

Location: 

South Wabash Avenue 

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

Hours: 

Restriction: 

Days: 

All Hours 

None 

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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HEALTH 

LICENSE 
& 

CONSUMER PROTECTION 

RULES A ETHICS 
SPECIAL EVENTS 

Standing/Loading Zone Application 
Submii al Icnsi two pholographs ol Uic proposed location for the loading ̂ ne sign and surrounding public \va\-. 

Plense Selccl One: ^ Loading Zone j ^ ^ n d i n g Zone - I3min • Slunding Zone - 30min 

Today's Date" 

Name of Business: 

Business Address: 

Business letephone: 

Owner/Contact Person. 

Address of Installation 
(ifdifferenl) 

Loading Hours: 

Loading Days. 

Reason for Request: 

Chic^o, IL 

Chicago, IL 

74-Up 

0̂  uadcmn ^ -M.̂ ccP 

Billing Information 

Federal Employee ID 
Or 

Social Security Number: 

Corporation Name if DBA, 

.Address (if different): 

; Z 7 j - 7 5 3 0 - 7 7 

Please be aware lhal your rcqucsl must be submitted in the Chicago Cily Council and appro\ cd b\- the Department of 
Transportation and the Commidcc on TrafTic and Sarcl\' Upon appro\ al you will receive a bill according to vour 
request, 
."570 on per sign and 25 feet of space 
$7.00 per feci ifyou request additional feci (only if space is available lo you). 
$ 100 00 if parking mclcrs need lo be removed 
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Hours: 
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Contact Number: 630-889-9889 
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LICENSE 

a 
CONSUMER PROTECTION 

RULES A ETHICS SPECIAL EVENTS 

Standing/Loading Zone Application 
•Submit at least two photographs of tlic proposed location for the loading zone sign and surrounding public way. 

PloascSelecl One; ^ UjadingZone l^ '^nding Zone - 15niin • Standing Zone - 30niin 

Today s Date 

Name of Business. 

Business Address: 

Business lelephone: 

Owner/Contact Person 

Address of Installation 
(ifdiftereni) 

Loading Hours: 

Loading Days. 

Reason for Request. 

/Sop endOSiOpif i Wfllmi &r 

Chicago, IL 

Chicago, IL 

- Up 
lYinwtJif -If/Mj vhicraaLf In-Up 

Billing Information 

Federal Employee ID" 
Or 

Social Securi^' Number: 

Corporation Name if DBA; 

.Address (if different). 

* 

Please be aware lhat your request must be submitted in the Chicago Cily Council and approved b\' the Dcpanment of 
Transportation and the Committee on TrafTic and Safety Upon approval you will receive a bill according to vour 
request, 
$70 00 per sign and 25 feet of space 
$7.00 per feel if JOU request additional feel (only if space is available to you), 
$100 00 if parlcing meters need lo be removed 
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