
                                                                                                                                               

               

               

               

             

Please check one:  RESIDENTIAL    BUSINESS  Date:  ____________________ 

Name of Applicant: _____________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

City/Town: ___________________________   State: ____________________   Zip: _________________ 

Phone Number: ______________________ Alternate Phone Number: ________________________ 

Where you would like the sign located: ______________________________________________         

Do you own or rent: __________________ If renting, owner statement attached:  Yes ___    No ___ 

Is there off street parking available:  Yes ____    No ____      If yes, why is additional parking area needed: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Is there a handicap parking sign within 150’ (150’= ½ block) of your property: Yes ____    No ____ 

If yes, approximately how far from your property is it located: __________________________________ 

Is the property on a corner lot: Yes ___   No____     Is there a fire hydrant on the corner: Yes ___   No ___ 

Residential Applicants only please complete the following: 

Do you own a vehicle: Yes ___   No ___    License plate number: _________________________________ 

Do you drive a vehicle: Yes ___   No ___   Driver’s License Number: ______________________________ 

Driver’s License Expiration date: __________________ Date of Birth: ____________________________ 

 
A photocopy of Handicap parking permit must accompany this application. 

 
Set up, maintenance and removal of handicap signs and curb painting is the responsibility of the applicant. No sign 
shall be posted on trees, fences or county property, curb painting begins at face of sign and extends only 20 feet back 
from the sign.  
Handicapped Parking Space Permits are only valid for one year from date of issuance. Handicapped Parking Space 
Permits will not be issued on a temporary basis. Handicap Parking Space Permits will only be issued for individuals 
who have a current driver’s license and currently own and operate a personal vehicle.  
The issuance of a handicap parking space permit and sign does not constitute a private parking spot for that property 
owner. Any person with a current and valid handicap parking hang tag or plates may park in any designated handicap 
parking space. 
 

 
 

______________________________________________ 
               
             
 
 
 

Anaconda-Deer Lodge County 
Department of Law Enforcement 

APPLICATION FOR SPECIAL HANDICAPPED PARKING SPACE 
FOR PHYSICALLY HANDICAPPED PERSONS 

Applicant’s Signature 



Name of Applicant 

 
 
 
FOR OFFICE USE ONLY: 
 
 
 
________________________________ has my permission to erect a handicap parking sign and paint  
 
 
the curb at  ___________________________________________________. 
 
 

_________________________________________ 
               
            
 
 
Additional Comments or stipulations: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
_________________________________ 
 
 
 
 

Street Address or sign location 

Chief of Law Enforcement, 
Anaconda-Deer Lodge County 

Date of Issuance: __________________    Permit #: HC-___________ 

This permit is valid for 1 year 


