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File #: O2011-1655

Status:Type: Ordinance Passed

File created: In control:3/9/2011 City Council

Final action: 5/4/2011

Title: Handicapped Parking Permit No. 63796

Sponsors: Levar, Patrick

Indexes: Handicapped

Attachments: 1. O2011-1655.pdf

Action ByDate Action ResultVer.

PassedCity Council5/4/2011 1 Pass

Recommended to PassCommittee on Traffic Control and
Safety

5/3/2011 1 Pass

ReferredCity Council3/9/2011 1
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DISABLED PERMIT PARKING
REMOVAL APPLICATION
FOR SIGN REMOVAL REGARDING PROHIBITED PARKING
EXCEPT FOR DISABLED PERMIT NUMBER ^     7 6
(Please print or type.)
NAME OF DISABLED INDIVIDUAL:    cTpy^np f^oQ-vZ-A
REMOVAL LOCATION OF DISABLED PARKING SPACE REQUESTED:

5^-3*4- W   Otrrrys &(/tzc~ j--r _.__
(Please print or type cuireut sign location ndrlrcss.) CHICAGO, ILLINOIS (ZIP CODE )CO G 3o (PHON£
NUMBER),
REASON FOR REMOVAL: f (Lofton**/ 3p*-Q Z~}%-\1
NAME AND ADDRESS OF PERSON CURRENTLY DEING BILLED FOR ANNUAL SIGN
MAINTENANCE FEE:
(Please provide iiiformrifion only il billing information diflhin.)

ILLINOIS VEHICLE LICENSE NUMBER: A///1
(W or V plales)

ILLINOIS DISABLED PLACARD NUMBER;   AC / 3 7 £>3
(Secretory of Slate Disabled Placard)

CERTIFICATION: THE ABOVE INFORMATION IS CORRECT TO THE
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File #: O2011-1655, Version: 1

BEST OF MY

KNOWLEDGr/^^^.^-^,
(Signaling iff Applicant) FORWARD THIS COMPLETED APPLICATION TO YOUR ALDERMAN.
APPLICANT:  DO NOT WRITE BELOW THIS LINE
ALDERMANIC CERTIFICATION:

^6
(Aldermamc Signature)
(Ward)
(Date)
AFTER APPRO VAL, THIS APPLICATION IS TO BE FORWARDED TO COUNCIL SERVICES, BY THE ALDERMAN, AT
THE TIME THE DISABLED SIGN REMOVAL ORDINANCE IS INTRODUCED.
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