g and Order Application | Application No:

| !
Engineering Dept. = Phone: (608) 789-7505 - Fax: (608) 789-8184
B http:/Avww.cityoflacrosse.org engineering@cityoflacrosse.org

Date:
10-2(-/Y

‘ FTAWS: Application Type: F %J Parcel ID:

Name: \a@o@a_/k \ (\_égc" f’_ﬂj [l 7,}§d7

Address: )28~ o 7B ST SemTi

ay: | ACR o< £ State: () / Zip Code: 552/ o O /

Phone: (7') &29 e T lo {Cell g Fax: Email:

Traffic Area Details

Location of request: JO00 ’D?Kg-)lﬁ V7 Tl Srreeer SLoUTho

Purpose for signing: =2 z’f/ﬂ" 'F:)A,(a K '7

T
Sign Type : D’Pgr_king (No Parking, Loading Zone, 2 Hour) DTrafﬁc Control (Stop, Yield) D Directional Control (Turning Lane)
[[JPedestrian (Crosswalk, Advanced Warning) []Direction of Travel (One Way) [_] Other (specify in Comments)

= | Comments:

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,

“Deporal éas.sr; eAj

(PRINT) APPLICANT OR AUTHORIZED REPRESENTATIVE TITLE DATE

(SIGN ) APPLICANT OR AUTHORIZED REPRESENTATIVE TITLE DATE

Rewew (fee $25 OD)

Start Review Date: [& (’2‘/(&{ End Review Date: (0/2- '/,‘f

Review conducted by:

= | Traffic Study Required: [] Yes mo Petition Required: [] Yes [JNo

1 Recommen:ded Signage: w/
Z. side (wlld (67 1t 5,

Implementation (fee: $1.00 per lineal foot affected or required)

Implementation Start Date: Implementation End Date:

Implementation conducted by:

| Board of Public Works meeting date: ;|  _ ‘ i
W/io /' o ElApproved ] penied

| Additional Conditions: 4

| Application fee: $25.00 Application Inv0|ce #: /,,20 f/a(/ Paid: m‘{es El No ‘0& CASH’
E | Implementation fee: § Implementation Invoice #: Paid: DYes CIno

;I
:5} i Comments:




OFFICE OF

CITY ENGINEER

CITY HALL
400 LA CROSSE ST
LA CROSSE Wi 54601-3396
(608) 789-7505

TO: City Traffic Engineer

)09, .
The following residents/owners of the ,_/ﬂ: blockof /o * h S e /nereby
request that a (one)( two) hour parking zone, Monday through Friday from 8 A.M. to 6
P.M., be (established) (vacated), on the (north) (south) (east) (west) (both) sides of
(circle only those that apply)

NAME ADDRESS DATE
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(see back for additional lines; attached additional sheets as needed)



