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File #: Or2011-24

Status:Type: Order Passed

File created: In control:1/13/2011 City Council

Final action: 3/9/2011

Title: Handicapped Parking Permit No. 17788

Sponsors: Thomas, Latasha R.

Indexes: Handicapped

Attachments:

Action ByDate Action ResultVer.

PassedCity Council3/9/2011 1 Pass

Recommended to PassCommittee on Traffic Control and
Safety

3/8/2011 1 Pass

ReferredCity Council1/13/2011 1

ORDINANCE
Ordered, That the Commissioner of Transportation is hereby authorized and directed to give consideration to
the removal of a Disable Parking Prohibited At All Times, Handicapped sign #17788 atf2133 W. 72nd Street on
behalf of Willie Don James.
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Gtr of Chicago Richard M. Daley. Mayor
OqnnoKtit o f KeYtn«
Huf h P. Murphy Director
City Hall. Room 1U? 121 North LsSal|« Saw Cliago, tllioOU 60601 (JJ2) 744-6146 (ihj 7444<7l iFfX) (JI21744-2975 (TTYl
hitpy/*wrfjn.cJii.n.m

DISABLED PERMIT PARKING
REMOVAL APPLICATION

FOR SIGN REMOVAL REGARDING PROHIBITED PARKING EXCEPT FOR DISABLED PERMIT NUMBER

I nix9?
( Ple*se print or type.)

NAME OF DISABLED
REMOVAL LOCATION OF DISABLED PARKING SPACE REQUESTED:

2 I 33 UbsT 12 JTZ,
( Please print or type current sign location addrcsi.) CHICAGO, TT JJNniSr TIP CODE 1 ^7 '?     fPHONENTJMBER^.^? </- L

/J?/6

REASON FOR REMOVAL:.
NAME AND ADDRESS OF PERSON CURRENTLY BEING BILLED FOR ANNUAL SIGN
MAINTENANCE FEE: _■ ■    . . ._
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File #: Or2011-24, Version: 1

NEIGHBORHOODS
(PWuc pravila Infixmidon only LfUffiflg Wbniutian differs-) ILLINOIS VEHICLE LICENSE NUMBER:^_
ILLINOIS DISABLED PLACARD
(W or VoUtcs)
NUMBER^
(Secretory of Stile Duibted PUcird)
CERTIFICATION: THE ABOVE INFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE: AJL^Ofi^J-    ~T~-
Y^2^ 3^

(Signature of Applicant) FORWARD THIS COMPLETED APPLICATION TO YOUR ALDERMAN. APPLICANT:   DO NOT
WRITE BELOW THIS LINE
ALDERMANIC CERTIFICATION:

(Ward)
anic Signature)
(Date)
AFTER APPROVAL. THIS APPLICATION IS TO BE FORWARDED TO COUNCIL SERVICES. BY THE ALDERMAN. ATfTHE
TIME THE DISABLED SIGN REMOVAL
ORDINANCE IS INTRODUCED.
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