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CITY OF ALBANY
Fram: Aleida Andrino-Chavez <achavez@albanyca.org>

Subject: Disabled parking application
Date: September 7, 2012 12:31:16 PM PDT SEP 2 5 2012
To: "socippoetics@earthlink.net™ <sociopostics@earthlink.net>

2 Attachments, 20.4 KB COMMUNITY DEVELOPMENTY
DEPARTMENT
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Eileen,
Here is the application
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Aleida Andrino-Chavez = gg‘}
Transportation Planner + 4 <
City of Albany g i
1000 San Pabio Avenue

Albany, CA 94706
Ph: (510} 528-5758
Fax: (510) 524-9359
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Request for Biue Curb (Disabled Parking)
Name: 2’,{ C e J ~Ham Ma
aawress__ 319 12 f,:r ackson ST
Phone Number: {I[ U927 fé Z«?ﬁx:

Briefly explain why you are requesting a blue curb adjacent to your property.
Provide any information that you consider relevant to your request, including
photos of the area in question.
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H approeved by the Albany Traffic and Safety Commission, the applicant will be
required to: 1) pay $ 530.20 for installation of the blue curb, sign and logo per City
Master Fee Schedule, and 2) Record a Deed Restriction, indicating that when the
blue curb is no longer needed, the blue curb will be removed at the apphcant s
expense
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NOTE: Once approved, this application must be renewed every year.
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INCLUDE $40.75 APLICATION FEE L e DRI W{\
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If you have questions, calt (510) 528-5760 Ay . LwJ/m Z’S B
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REMOVE FROM MIRROR BEFORE DRIVING VEHICLE

“WARNING: The illegal use of a disabied parking placard
could result in 2 maximum fine of $4,200.7
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EXPIRES JUNE 30 |
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PURCHASE OF FUEL (Business & Professions Code 13660)

State law requires service stations to refuel a disabled

person’s vehicle at seif-service rates, except at service
facilities with only one employee on duty. .
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Receipt Number: 'R77155

City of Albany ' Cashier Name: DORA
1000 San Pablo Ave Terrinal Number: 1
Albany, CA Receipt Date: 9/25/2012 3:00:29 PM
94706 . ) ‘

Transaction Code:  1.00000 - Finance 2lae Lurb

$40.75
Product: Encroachment fee Units: 0.00 Amount: 40.75
Encroachment fee
EILEEN HAMMER/819 1/2 JACKSON/SNA
Total Balance Due: $40.75
Payment Method: Cfédit Card Reference: Visa-APPROVAL06213A - Amount: $40.75
A ' Total Payment Received: $40.75
Change: $0.00

Cardmember acknowledges receipt of goods and/or services in the amount of the total shown hereon and agrees

to perform the obligatipns set forth by the cardmemper's agreement with the issuer.
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