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 Applicant Name: 
    

 ______________________________________________ 
 Address: 

    
 ______________________________________________ 

     City/State/Zip: 
    

 ______________________________________________ 
Garage Size: _________  Telephone: 
(example:  1 car garage?)  
 _____________________________________________ 
Number of off-street parking 
spaces:  ______________ 
 
 
 
Proof of Resident Address:  Proof of Mobility Impairment: 
� Utility Bill � Current Blue Permanent Placard w/corresponding 
� Driver’s License I.D. form from DMV 
� Rental Agreement � CA DMV Disabled Veteran License Plate w/current 
� Property Tax Bill registration form 
� Other: � CA DMV Disabled Lic. Plate w/current Regis. form 
 
 
 

Proof of vehicle ownership: 
�     Current DMV Registration/Title of Vehicle  �    Other:  _______________________ 
 
 
 
• What is your disability and reason for requesting blue-curb marking? 

 
 
 
• Is the curb currently posted for “no parking”? 

 
 
 
• Is off-street parking feasible?  If not, why? 

 
 
 
• If you do not own a vehicle, why is there a regular need for the parking space requested? 

 
 
 
• Provide owner’s permission and phone number for street frontage affected by blue curb. 
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The City Engineer shall endeavor to act on the application within 30 days of when the 
application is deemed complete.  In deciding whether or not to create a disabled parking space 
at the requested location, the City Engineer shall apply the following criteria: 
 

1. An on-street disabled parking space shall be located in front of the residence of the 
person making the request.  If the parking space cannot be located in front of the 
applicant’s residence but must be located in front of another residence on the 
applicant’s street, the applicant must obtain the permission of the person who owns the 
property the proposed space will be in front of.  In the absence of such permission, the 
application shall be denied. 

 
2. The City Engineer shall consult with members of Albany/El Cerrito Access regarding 

the application. 
 

3. If the City Engineer approves the application, the City shall install appropriate blue 
curbing and signage for such a space.  In no event shall the City consider any other 
modifications to the street or right-of-way in order to create an on-street disabled 
parking space. 

 
4. The City Engineer shall mail a copy of his/her decision to the applicant.  If the 

application is denied, the City Engineer shall state the reasons for the denial. 
 
The City of El Cerrito is not making any representations regarding the safety or suitability of 
parking space for disabled parking.  The applicant shall use the disabled parking space at his 
or her own risk.  The City shall not be responsible for any damages or injuries to the applicant 
or any other person resulting from the use of the parking space for disabled parking. 
 
 
_________________________________   __________________________ 
Application Signature                    Date 
 
 
 
 
�    Approved �    Denied 
 
 
Reason for Denial:   
    
 
 
 
 
_________________________________   __________________________ 
City Engineer                                Date 
 
 
 
Permit Issue Date:  ________________ Permit Expiration Date:  __________________ 
 (expires on Sept. 1, odd years)  


