City of Commerce
Public Works & Development Services Department

Application for On-Street Physically Challenged Accessible Parking Space (Blue Curb)

Applicant Information (Holder of a California Disabled Person Parking Placard):

Name: o ma %mwA—n/)g?-—__ PhoneNo.: 7325~ 523 5 /e

Address: 23 1?7 [/Dbt'(_f /4‘/ = City: _Commerce _ Zip Code: 90040

E-mail Address: - pheneino @ &2 AdL ,Coun

Representative for the applicant (usually a family member):
Name: /Q’V}j;,f/ /%/Lﬁ e e Phone No.: gw/ §28 -5 7(e
Address: 73737 604 7LY A\’ € City: V&W‘MC’V% Zip Code: ﬁWﬁ D

E-mail Address: —Tplonfunew ID Lol @y

Accessible Parking Space (Blue Curb) Address: 23 77} Louts /'\’E . Commerce, CA 90040

NOTE: If the Blue Curb location is not in front of the applicant’s residence, but at a neighboring residence,
then the attached Application Addendum must be completed.

Are you the property owner or tenant of the residence in which the proposed blue curb will be placed?
Property Owner K Tenant

NOTE: If the applicant is a tenant, then the property owner must be notified by completing the attached
Application Addendum.

Who is the parking space for?: %Applicant (Setf) B Child (name):

Check all that apply: [ Parent (name):
Vehicle License Number: (Note: Only if Vehicle has a Disabled Person’s License Plate)
Valid Disabled Person’s Placard Number: E-Sf}/ 132 J Expiration Date: b
Identification Provided: Resident Activity Card =
(Current & Valid) O California Driver’s License  or p CaliforniaILD. Card

- =
Why do you need an on-street physically challenged accessible parking? (Check all that apply): r::)
Bl Medical Condition [0 Wheelchair Bound M Cannot walk far (or limited mobili%)
p Must use cane or walker [J Other (please explain): =

w
Do you currently drive? B Yes F No en
Number of vehicles in household or at this address: 2 ~_ Operating Non-operating (or stored)
Number of available parking spaces on property: ¢ Garage © In driveway/Carport
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Petltlon for On-Street Phys1cally Accessible Parklng Space (Blue Curb)

Requestor: Xz m A f,@gmmzé Blue Curb Location: 7379 Coufr- Ave  Date: £ (’lcg(ié

NOTE: Petition signers MUST (1) be neighboring residents, (2) live on the same block as the applicant, and (3) NOT
be family members who live at the applicant’s residence. Minimum requirement: at least 5 neighbors need to sign. If
there are not 5, please note that on this petition.

[ Print Name Signature Address | Date Phone No. E-mail Address |

lf&mﬂo %CM 233 (ouk Pvel 6 %6 -y32z2 »{xema‘
nu.fmv\ e} eV m/ w2269 Cauls Pk k/}ol ¥ 5;}/5 20471¥
2315Cavishe. |G/ swfsoy

lean bl },Lssfz Coul SAV. ﬁ_éi,éf{_ﬁ&s_ﬂéﬁ’/%’ r -

Ltz [ &-»-J—? 13532 eours so lg foy Jnd S05-55¢ Y12/

NOTE TO PETITION SIGNERS: The above requestor is applying to the City of Commerce for a Blue Curb
parking space at the above location. If you approve, please fill out the above information. If you disapprove,
you may contact the City of Commerce for more information by calling (323) 7224805, ext. 4451.

) _ Field Investigation (Office Use ONLY — Do NOT fill ouy |
Date: b Zi 1@’ _ Investigator: Mﬁ“éOY [] N e
Driveway Measurements: 10 ok %(ﬁﬁ/_/ % ﬂd: Oui)f@(\/ enkance.
Field Observations: O.00\icant \n o Q, _d{ J{S{l@( 25 CLQQ_&_CEC_b\
R % g

Clut\os adong \ovoc . n\mﬁ@_

\’3 e
Wi dtvanaly il e ‘343@“9

Recommendations: CK?\)( N

iz Uizgo pue (e 171

—— e e — — e ——— ‘

. Traffic Commlssmn Action (Oﬂ' ice Use ONLY — Do NOT Sfill out) ]

Meeting Date:

Action Taken:

Comments:
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