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DIRECT INTRODUCTION 

MEMORANDUM FOR TRAFFIC REGULATIONS 

OVERRIDE 

PROHIBITION AGAINST PARKING (Except for the Handicapped): 

Street, etc: South Throop Street 

Location, etc: No. 11624 

Distance or extent: 

Hours: atall times 

Days:. no exceptions 
WILLIAM M NORSWETHER 

CARRIE M. AUSTIN 
Alderman, 34th Ward 



C I T Y OP C H I C A G O 

DEPARTMENT OF FINANCE 

August 19,2021 

ALDERMAN CARRIE AUSTIN 
WARD 34 
507 W i l I TH STREET 
CHICAGO; IL 60628 

Dear ALDERMAN AUSTIN: 

Provided is the name and. address of the applicant, the proposed location of the signs, and the 
Department's reiasori for not recornniehding the appH 

Applicant's Name: WILLIAM M NpFiiSWETHER 

Applicant's Address: 11624 S THROOP 

Reason Not-Recommended: ALTERNATIVE ACCESSIBLE PARKING 7 DISABLED SIGNS POSTED 
ON THE BLOCK AND GARAGE 

/^peals must be-filed withih ten (10) days. Appeal requests must be made in writing and state 
reasons to suppoh a request for a review. Appisalis: rhay be directed to the Mayor's Office for People 
with Dlsabilities,(MOPD)i Disabled Parking Signs.Appeal, C i t y 1 2 1 N. LaSalle SL, 
Chicago, IL 60602. A dedsion regarding an.appeal vflll be rhaide withih thirty (30) days of the request. 
Applicants are notified by mail of the finail dea^^ 

Should you have any questions or require additional information, please contact bur office at (312) 
747-0114. 

Very truly yours, 

AnthonyGambino 
Director of Adrriinistration li 

cc: Mayor's OfHce for People with Disabilities 

The Department of Finance received a request for disabled parking signs to be posted in your ward, ji 
The apiJlication Has beein reviewed and a survey of ̂ f̂t The | 
pepartfTieht cannot recbmmehd the application. ^ 
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