Letter on File Clerk's Office

CITY OF HAVERHILL 6.2.3
APPLICATION FOR HANDICAP PARKING SIGN

*NEW /

*RENEWAL
DATE OF REQUEST -3 DATE OF APPROVAL
NAME:_ Uony FopTE
ADDRESS: |91 Rwepl ST HAUBRHILL
VEHICLE TYPE: _ (Oldg %%
PLATE #:_UWYGT
Do you currently have off street parking at your residence? X Yes No
If yes, why is there a need for a handicap parkmg sign? Lohen  ern 0 1 i dfI0e 0wy
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Did you have a hand:cap parking sign at a previous address? Yes X No Ol i** He ostaecrod
If yes, location? BopS PSS fo streeyf
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Applicant Sigriature

¢ Please include a copy of your current handicap plac'zrd or handicap registration, along with this
‘application. _ ]

N __Approve ' Denied

/% /g

Chief of Police Signatiire B

Reason for denial

Approve Denied

Reason for denial

City Council Approval
Please allow for a minimum of thirty (30) days for sign placement upen approval of City Council.

*ORDINANCE WILL EXPIRE 24 MONTHS FROM DATE OF APPROVAL.

MAIL OR DELIVER COMPLETED APPLICATION TQO CHIEF OF POLICE, 40 BAILEY BLVD.
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