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city of fort bragg application 
for 

parking enforcement modification 
 
 

 

1.   Applicant:_______________________________________________ 2.   Phone:______________________________ 

 

3.   Address:______________________________________________________________________________________________ 

 

4.   Location of parking modification request:___________________________________________________________________ 

 

5.   Nearest cross street:_____________________________________________________________________________________  

 

6.   Modification requested:__________________________________________________________________________________ 

 

      ______________________________________________________________________________________________________ 

 

7.   Reason for modification:_________________________________________________________________________________ 

 

      ______________________________________________________________________________________________________ 

 

      ______________________________________________________________________________________________________ 

 

 

   _______________________________________________  _________________________ 

  Applicant Signature      Date 

 

 

============================================================================================ 

 

 Traffic Committee Action: 

 

 __________ Denied   Comments_________________________________________________________ 

     (date) 

          ________________________________________________________ 

 __________ Approval date 

        __________________________________________  

         Traffic Committee 

 

        __________________________________________  

         Traffic Committee 

 

 __________ City Council approval date 

 

 

Upon approval, copies to POLICE CHIEF, CITY CLERK, PUBLIC WORKS DEPARTMENT 

 

RETURN FORM TO 

ENGINEERING TECHNICIAN 

FOR PROCESSING 
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