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CITY OF ALTOONA 
DEPARTMENT OF PUBLIC WORKS 
1301 – 12TH STREET, SUITE 300 

ALTOONA, PA  16601 
 

ON-STREET DISABLED PARKING STALL POLICY AND APPLICATION 

GENERAL INFORMATION 

1. Only one (1) on-street stall per private residence will be considered.  Multi-Tenant and commercial building 
requests will be reviewed on a case-by-case basis.  
 

2. No permit will be granted if on-street parking is restricted adjacent to residence.  
 

3. The permitted stall length shall be for one (1) vehicle. Trailers, RV’s, and commercial vehicles are prohibited. 
 

4. The stall (if approved) is reserved for any handicap placarded vehicle. It is not “reserved” for the sole use of 
the permit holder. 
 

5. In the event of a snow emergency, vehicle must be moved and no City provided accommodation shall be 
provided. 
 

6. If you have driveway access directly to your home from the street or avenue, you will not qualify for 
consideration of a disabled parking sign. 
 

7. To qualify for consideration of a disabled parking sign, you must have either a current disabled parking placard 
or disabled license plate.  Please attach a copy of either document to the application.  Note:  We can make a 
copy of the document for you at the time of application. 
 

8. A stall cannot be granted if it conflicts the PA Motor Vehicle Code. 
 

9. Are you the owner of the property where you wish to have the sign placed?    ____Yes    ____No 
 

If no, please have owner of property complete the “Owner Authorization”. 
 

10. Initial fee is $100.00 (check is payable to the City of Altoona) and must accompany your application. 
 

11. There is an annual renewal fee of $20.00.  The sign will be placed with the current year’s sticker and a notice 
will be sent to you when it is time for renew.  Note that the renewals will be mailed in January of each year. 
 

12. If you would move and need the sign relocated, there is a fee of $50.00.  If you no longer require the sign, 
please notify the Department of Public Works (814-949-2446) to have the sign removed.  The sign always 
remains the property of the City of Altoona. 
 

13. If the sign is stolen or damaged to the point it must be replaced, there is a $50.00 fee.   
 

14. The engineer field checks each location.  He is checking to make sure the sign placement will not be too close 
to an intersection, fire hydrant, stop sign, etc.  If it is determined that the sign may not be placed, the applicant 
will be notified and the initial fee refunded.   While the City will make every effort to honor your request for a 
sign, the City reserves the right to determine sign placement. 
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15. You may either mail your completed application along with the initial payment or come in person Monday to 
Friday between the hours of 8:30 AM to 3:30 PM to City Hall: 
 

Department of Public Works 
Disabled Sign Request 
1301 – 12th Street, Suite 300 
Altoona, PA  16601 

 
 

Please direct all telephone inquiries to 814-949-2446. 
 
 

I have read and understand the above information: 
 
 

____________________________________________________________ 
Signature of Applicant     Date 
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DISABLED PARKING SIGN APPLICATION – PLEASE PRINT 
 
 
NAME:   ________________________________________________ 
 
MAILING ADDRESS: ________________________________________________ 
 
   ________________________________________________ 
   CITY                                                                    STATE       ZIP CODE 
 
TELEPHONE:  ________________________________________________ 
 
ADDRESS FOR PLACEMENT OF SIGN IF DIFFERENT THAN MAILING ADDRESS: 
 
____________________________________________________________________ 
 
 
PROPERTY OWNER IF DIFFERENT FROM APPLICANT 
 
NAME:   ________________________________________________ 
 
TELEPHONE:  ________________________________________________ 
 
OWNER AUTHORIZATION: I DO HEREBY ACKNOWLEDGE THAT I AM THE OWNER OF THE ABOVE-NAMED PROPERTY AND 

DO HEREBY GIVE PERMISSION FOR THE AFORESAID APPLICANT TO HAVE A DISABLED PARKING SIGN PLACED AT THE 

PROPERTY. 
 
   _________________________________________________ 
   SIGNATURE     DATE 
 
 

THE FOLLOWING TO BE COMPLETED BY THE DEPARTMENT OF PUBLIC WORKS 
 
WORK ORDER NO.: ___________________  RECEIPT NO.: ________________________ 

 
APPROVED:  _____ YES _____ NO STICKER NO.: ________________________ 
 

IF NO, EXPLANATION: ____________________________________________ 
 
     ____________________________________________ 
 
APPROVED BY: _____________________ DATE:  ________________________ 
 
SPECIAL INSTRUCTIONS: _________________________________________________________ 
 
   _________________________________________________________ 
 
DATE INSTALLED: _________________ INSTALLED BY: _______________________________ 
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