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 Dlsal? Person Parking Placard):

Address: OZ 52 Z%ﬂﬂ éé /_Z{ / City: _Commerce _ Zip Code:__ 90040

E-mail Address: m

Representative for the applicant (usually a family member):

Name:  \ Jp800 e vhonevo: AESISDEOERD

Address: o‘?’ﬁ"w/ / )2l /ﬂ ,[ City:// 222/ A ZL.£7 Zip Code: %ﬂﬁ

Accessible Parking Space (Blue Curb) AddresscS) Ww”ﬁ%&% . Commercg, CA 90040

NOTE: If the Blue Curb location is not in front of the applicant’s residence, but at a nelghborl@ residence,

then the attached Application Addendum must be completed. m
Are you the property owner or tenant of the residence in which the proposed blue curb will be pIaéed‘?
O Property Owner % Tenant g

NOTE: If the applicant is a tenant, then the property owner must be notified by completmg.}.he attached
Apphcatlon Addendum.

Who is the parking space for?: EAppllcant (Self) B Child (name):
Check all that apply: O Parent (name):

Vehicle License Number: ﬂij / A : Only if Vehicle has a Disabled Person’s License Plate)
Valid Disabled Person’s Placard Number: ﬂ Expiration Date: _&

Identification Provided: ]afnesident Activity Card

(Current & Valid) O California Driver’s License  or ﬁCalifomia LD. Card
Why do you need an on-street physically challenged accessible parking? (Check all that apply):
wiMedical Condition ﬂWheelchair Bound Cannot walk far (or limited mobility)

P4 Must use cane or walker EX'Other (please explain);
Do you currently drive? B Yes ﬁNo

Number of vehicles in household or at this address: ¢ Operating 79‘ Non-operating (or stored)
Number of available parking spaces on property: Mﬂarage 12 - In driveway/Carpoit
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City of Commerce
Public Works & Development Services Department

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

Please answer the following questions to help us determine feasibility of your request:
1. Can your driveway be used for access by the physically challenged person’s vehicle?
sz/

OYes J&No  Ifnotwhy? 7 Amall-/lrea <77

2. Is there an existing on-street physically challenged accessible parking space in close proximity that
you can use? If so, where is it located?

O Yes %No * If so, please give location:
Address

3. Is there any ofher information ygu would }ike jp provide? / /
&_- : /4 ' AL, /<l P 4 ?{_0____ @ f

NOTE: The neighbors around the applicant must be notified that a new blue curb may be placed at the
applicant’s residence. Please have five (5) of the applicant’s neighbors fill out the attached petition. If the
applicant lives in an area where there are less than 5 neighbors, please note that on the petition.
IMPORTANT: All the neighbors filling out the petition must live in the same block as the applicant.

* * * #* # * * * * * * * * * *

I certify that the answers to the questions contained in this Application Form are true and correct to the best
of my knowledge and that I have read and understand the Policies and Procedures for On-Street Physically
Challenged Accessible Parking Spaces.

An on-street physically challenged accessible parking space is available for use by anyone possessing a valid

Disabled Person’s placard and/or Disabled Person’s license plate issued by the California Department of
Motor Vehicles (DMV), and is not a reserved parking space for the applicant.

- LS — Ly
Applicant’s or Representative’s Signaturg//,;&L( /d,é/{ oL __ Date: é; -~ ‘; / - /f

REVISED: 10/11/2017
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E o __ i’g?lrﬁon for On-Street ?hys_ical]y Accessible Parkijl__lrgASpag_e (Blue .(_:.!ll-"b) - JJ.

;;éuestorﬁ;ywﬁﬂéﬂﬂﬁéue Curb Location:mi{ﬂé{m Date: & 27 -Zc(

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 [ ; Siendture] |- Address ;| Date Phone No.
Mav 4 = STy wmm-mmﬁiwlai,gjh
Sandsyal Ommovey (r-qosd

B [Z T Seabe pa |y NS qa—

| E-mail Address

ey T [Commery i, Goto| | ey,
MR Yoz Commrg ol g,/ |S—
drocy v L Ohe oy Co W1y 7

ALBERT ' M | | 2562 Commerce w&y/‘/z %ﬂw_______

.8;4{"\(%’\!:’"?0, 2 i'z'aMfz:ww Zsom | L3
{ ‘ UG\ mereet :
KeLc\\o Wj@wa am‘%ﬁwlﬂf«s —

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.

| FicdInvestigation (Office Use ONLY—-Do NOT fill oup

Date: 'T-{9¢ - Investigator: ljﬁ‘/h)( @YIZ & B
DrivewayMeasurements:!INerL' dasetexist, Vehitk eatiance 1S (L clle _mj O‘W%.
Field Observations: er wepsud®s M H: Qecoss. D\@Qiﬂ b\.UL %) ﬂf\;[ OOW\R"&TK.,_W&j

s, des d aeed YAy ¢35 T f
15 GAl Coviefele W § LENT a0 &
| lue. Curpps Nes~ Wis addaress, g

Recommendations: Mé‘fﬁ%ﬂﬁw_ “E (Cwr ()f Pr olfl’/(’['j_ would kY A0S el
-» Decision OVERTURNED ~S.Yang { q-‘_,#,.‘é}m____ "

(APPROVE) il B :

/ = =
Signan(g:ﬂﬁ[{% B /’53‘?}' /1518 Date: | -|9:f T

Traffic Commission Action (Office Use ONLY — Do NOT fill out)

e

Meeting Date:

Action Taken:

Comments:
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City of Commerce
Public Works & Development Services Department

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

Please fill out this Application Addendum if you are a TENANT at your residence and NOT the
property owner:

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

Name: N OX (XY )_('\ \A E X:i AW i Phone No.: _

Adaress: 294U commerce  wac ] City:_Commerce  Zip Code:_90040

B-mail Address R,

Property Owner’s Information:
Name: /<0 UeS / LS Phone No.:

Address: W D &7/ 4/ 05/ City:ﬂﬁf W

Accessible Parking Space (Blue Curb) AddreSS'ozj_ W@Wﬂl&g é"% Commerce, CA 90040

' ode: 4/7/5/

% * * ® * % * * * * * % * B *

To be filled out by the property owner only:

NOTE TO THE PROPERTY OWNER:
The applicant above has applied to the City of Commerce to install an on-street physically challenged
parking space (Blue Curb) in front of the residence located above.

Please acknowledge this blue curb parking space by signing and dating below. If you object to this, please
contact the Public Works & Development Services Department of the City of Commerce by calling (323)
7224805, ext. 4451. A City representative can explain to you the details and provide you a copy of the Blue
Curb Parking Policy.

* * * * % * * * % * * * * % ¥

An on-street physically challenged accessible parking space is available for use by anyone possessing a valid
Disabled Person’s placard and/or Disabled Person’s license plate issued by the California Department of
Motor Vehicles (DMV), and is nota reserv¢d patking space for the applicant.

b iy
Property Owner’s Signature: L, M ML w w& Date: /0 ~} 7‘/ f
REVISED: 10/11/2017 %_/N
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