UN-0IREET BIKE
PARKING REQUEST

FILL OUT THIS FORM T0 SUBMIT A REQUEST FOR A PARKING SPAGE
CONVERSION T0 ACCOMMODATE AN ON-STREET BICYCLE PARKING RACK

NAME OF PRIVATE ENTITY PROPOSING PARKING SPAGE CONVERSION:
NAME OF INDIVIDUAL REPRESENTING THE PRIVATE ENTITY:

ADDRESS:

PHONE NUMBER:
EMAIL:

LOGATION OF PARKING SPACE T0 BE CONVERTED:
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SLO COUNTY
BICYCLE COALITION

PROPOSED USE FOR CONVERTED PARKING SPACE:

DOES THE CONVERTED USE FOR THE PARKING SPACE ENHANGE THE PUBLIC GOOD? IF YES, HOW?

WILL THE FINISHED CONVERTED AREA PROVIDE ADEQUATE SPAGE FOR PEDESTRIANS? IF NO, WHY SHOULD
THE GONVERSTION BE GONSIDERED?
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15 THE GONVERSION AT AN END OF BLOCK LOCATION OR AT A STAFF SUPPORTED MID BLOCK CROSSWALK?
IFNOT, WHY SHOULD THE CONVERSION BE CONSIDERED?

PLEASE USE THE FOLLOWING SPACE TO EXPRESS ANY ADDITIONAL COMMENTS OR CONGERNS:
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