
                BOROUGH OF SHARPSBURG 

Erecting Handicap Parking Sign(s) Form      Ordinance 11-01 

APPLICATION 
For Erecting Handicap Parking Sign(s), the painting of Blue Lines marking the designated 

parking area and the YEARLY renewal of Handicap Parking Signs. 

 

(Please print or type and attach all documentation to this form. Return application to the Borough 

Office, 1611 Main Street, Pittsburgh PA 15215.  The approval of applications by council will take 

place the first Tuesday of the month at a regular business meeting.) 

 
NAME: _________________________________________________________________ 

 

ADDRESS: ______________________________________________________________ 

 

PHONE NO.: _____________________________________________________________ 

 

DATE OF APP.:  __________________      NEW SIGN(S) _____ YEARLY RENEWAL_____ 

 
The following documentation is required and must accompany this form for application, as designated by the 

Borough of Sharpsburg’s “Ordinance 11-01” (Reasonable Rules and Regulations for the Erection of Parking Signs 

for Handicap Persons.) 

 

 Photocopy of applicant’s valid vehicle owner’s registration 

 

 Photocopy of one of the following showing actual ownership or residence: 

 

_____Deed  _____ Lease Agreement   _____Current Utility Bill  

 

 Letter from medical doctor or physician certifying that the applicant meets one or more 

of the medical criteria set forth in the ordinance dated within ninety (90) days of the 

application. 

 

 A copy of one of the following designating the vehicle so licensed as being used by a 

handicapped person pursuant to Section 1338(a) of the Pennsylvania Motor Vehicle 

Code, 75 Pa.C.S.A., Section 1338(a). 

 

  ______Special Registration Plate _____Special Parking Placard 

 
 

(FOR BOROUGH OF SHARPSBURG USE ONLY) 
 

RECOMMENDED ______              NOT RECOMMENDED_________ 

 

_________________________________     _____________________________________  
RICHARD C. PANZA, MAYOR    LEO RUDZKI, CHIEF 

 
 

APPROVED _________  NOT APPROVED ________ 

 

 
________________________________________  ________________ 

RENEE C. PROCOPIO, COUNCIL PRESIDENT  DATE 

 

 

 

 


