
APPLICATION FOR THE INSTALLATION OF

RESIDENTIAL
ON-STREET DISABLED PARKING SIGNAGE 

The city of Aurora Parking & Mobility Services program installs 
disabled parking signs in the public right-of-way in residential 
neighborhoods and in commercial business districts to provide 
greater access and mobility opportunities for individuals with 
disability impairments. On-street disabled parking signage requests 
are generally approved if ALL of the following program terms, 
conditions, and criteria are met:

Program Policy & Requirements:
Request is by a resident living at the household located on a 
public street within Aurora city limits
 Applicant must be the property owner (or a letter of consent 

from the property owner is required)

Applicant DOES NOT have accessible residential off-street 
parking accommodations
 Applicants with household driveways, garages, carports, parking 

pads, or other applicable off-street parking resources, including 
alley accessible driveways or garages, are not eligible for on-
street disabled parking accommodations. This program is for 
residents who do not have off-street parking options 

There is a vehicle registered to someone living at the 
residence where the disabled signage is being requested

There is a valid licensed driver residing at the residence 
where the disabled signage is being requested

The requested disabled space on the street shall be used as 
the applicants primary household parking space
 Requesting/obtaining an on-street disabled parking space of any 

other purposes or use is prohibited 
 The disabled space must be used for primary vehicle parking 

storage and not for loading zone purposes

The qualifying disability impairment is permanent or a long-
term condition
 Temporary or short-term disability (i.e., less than 24-months) 

placard privileges do not qualify

All provided documents have the applicant address of where 
the signage is being requested

All required documentation is valid and provided in entirety 
(see application Document Checklist on reverse) 
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Program, Terms & Conditions:
Requests to install on-street disability parking signage 
to provide access for RTD Access-A-Ride will be denied

• RTD Access-A-Ride vehicles do not have 
disabled parking privileges

Only one (1) designated on-street disabled parking 
space (approx. 20-feet) per household

Disability parking stalls are installed in front of, or in 
proximity to, the applicant’s residence

•	 Park	Aurora	staff	shall	make	the	final	
determination on exactly where a disabled 
stall/signs are located 

Existing on-street parking or regulatory restrictions 
that prohibit parking in front of or near the applicant’s 
residence	cannot/will	not	be	removed	or	modified	to	
accommodate a disabled parking space request

Designated on-street disabled parking stalls are not 
private parking spaces assigned to an applicant

• Disabled parking spaces are always accessible 
for	public	use,	on	a	first-come,	first-served	
basis, by anyone with a valid state-issued 
disabled placard/plate

The city may remove an on-street disabled parking 
space,	at	any	time,	to	improve	traffic	and	parking	
operations, for safety concerns, for any stall misuse/
non-use, failure to renew, or to accommodate 
temporary conditions

Disabled parking spaces must be utilized by the 
applicant, for parking, on a regular and consistent 
basis. Non-use or seldom use of an on-street 
disabled parking stall may result in the removal of 
the designated space. Non-use and/or misuse shall 
be determined by the Manager of Parking & Mobility 
Services, at his/her sole discretion

Disabled parking spaces may be subject to yearly 
renew, requiring the submission and approval of a 
new application and supporting documents

All parking rules, regulations, and posted restrictions 
must be followed while parked in a disabled parking 
space

Return the completed application with all 
required document copies to:

Park Aurora, 15151 East Alameda Parkway, 
Suite 3200, Aurora, CO 80012 or, email to: 
parking@auroragov.org



 Date: ____________________________

APPLICATION FOR THE INSTALLATION OF
RESIDENTIAL ON-STREET DISABLED PARKING SIGNAGE 
Please PRINT Clearly

Applicant Name _____________________________________________________________________________
 Last First  MI

Address ______________________________________________________  Phone ______________________

City ____________________________ State ____ Zip ________  Email _______________________________

Why are you requesting special disability parking accommodations on the public street?  ___________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Is there off-street parking (such as a garage, driveway, or parking pad) on the applicant’s property?

	   No             Yes

If Yes, please provide a clear and concise explanation why this space cannot accommodate your parking needs.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

If approved, what is your proposed ideal location for the disabled parking space/signs: 

__________________________________________________________________________________________

__________________________________________________________________________________________

DOCUMENT CHECKLIST: Attach photocopies of the following REQUIRED application documents*:

  Disabled Placard        Disabled Placard/Plate Registration       Vehicle Registration       Driver’s License

*The applicants name and address MUST match the name and address on each document

I acknowledge and agree that I have read and fully understand the on-street disabled parking signage program policies, 
requirements, and guidelines. To the best of my knowledge, my residence meets all the terms, conditions, and criteria presented. I 
also	affirm	that	all	the	information	provided	is	true	and	accurate	and	that	by	virtue	of	my	signature,	I	will	accept	and	abide	by	all	the	
terms and conditions thereof.

Applicant Signature _______________________________________________ Date ______________________

Print Name of Applicant _______________________________________________________________________
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