Finding and Order Application '}3;}'_‘3 03 Z_.
= Engineering Dept. = Phone: (608) 789-7 ')D“; = Fax: {a':i]t?a} 789-8184
3 http/Awww, g_rtyoﬁacrosse org engineering@cityoflacrosse.org /u ‘(

I Y Gratus: (T / Appti?:ﬁc:’in -gpe: Paz/eﬁ:

N _ears J \yi/\)e\cwqe‘{“ (Q,noeloh\ Sowv own_x  /#
e ol | ”\.".Y‘ Son (\"‘F .
1C0) \ O s SS-0 State:) , ) ! Zip Code: i)/ ) |

Phone 23c 3 Cellfy Fax: Ema”:(",a\_vn )4 106 s p Y@

al

| i Traffic Area Details X&\\D(}é Lo,
Locatlon of request:

2.0p] T¥Yoabwngon
Purpose for signing: ﬁ)E'/VﬂME— & /’710‘5//@ ]Oﬁ/f’j(//ﬂ/éfﬁ) /Vﬁ? /VE}‘/ﬁ/

| Sign Type : Parking (No Parking, Loading Zone, 2 Hour) DTraﬁ‘c Control (Stop, Yield) [[] Directional Control (Turning Lane)
EPedestnan (Crosswalk, Advanced Warning) . | | Direction of Travel (One Way) . | | Other (specify in Comments)

o PEGUE L Hodf) TR 7 C (5)

The undersigned understands and agrees to the following:
1.) The completed work does not guarantee the desired outcome;
2.) Results of recommendations are subject to approval by the Board of Public Works (BPW) or Common Council;
3.) Implementation shall comply as necessary with Wisconsin State Statutes, City of La Crosse Municipal Code,
and all adopted traffic standards, including but not limited to the MUTCD, AASHTO “Green Book”, and HCM.
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