
 
      ANACONDA-DEER LODGE COUNTY DEPARTMENT OF LAW ENFORCEMENT 

HANDICAP PARKING SPACE APPLICATION  
 

PLEASE FILL OUT ENTIRE APPLICATION 
 
 Residential  ☐       Business  ☐   New Application  ☐       Renewal  ☐ 

 
Date of Application:  ________________________________    Date Received:  ____________________________________________ 

Name of Applicant:  ___________________________________________________________________________________________ 

Mailing Address:  _____________________________________________________________________________________________ 

City:  ________________________________________ State:  _________________________ Zip Code:  _______________________ 

Phone Number:  _________________________________________ Date of Birth: _________________________________________ 

Sign Location: ________________________________________________________________________________________________ 

Do you own or rent this property?  Own  ☐   Rent  ☐    If renting, name of landlord?  _______________________________________  

Is there a garage or off-street parking available for this residence?   Yes  ☐   No  ☐  If yes, why is additional parking needed?  ______ 

____________________________________________________________________________________________________________ 

If renting, have you attached an owner stated allowing the county to put up this sign?  Yes  ☐    No  ☐                                     

Are there any other handicapped parking signs within 150’ of your property?       Yes  ☐    No  ☐       If yes, how far from this property  

are these located?  ___________________________________________________________________________________________  

Is the property on a corner lot?  Yes  ☐    No  ☐                     Is there a fire hydrant on either corner?    Yes  ☐    No  ☐                                                               

RESIDENTIAL APPLICANTS ONLY 
Do you drive and/or own a vehicle with a Disabled License Plate?  Yes  ☐    No  ☐     Disabled License Plate #: ___________________                          
 
If NO, do you have a Disabled Placard:  Yes  ☐    No  ☐       Placard #:  ____________________________________________________                                
 
Placard Expiration?  _______________________________ Driver’s License Expiration?  _____________________________________ 
 

A PHOTOCOPY OF YOUR HANDCAP PLACARD OR HANDICAPPED LICENSE PLATE REGISTRATION FROM THE STATE OF MONTANA 
MUST ACCOMPANY THIS APPLICATION 

Set up, maintenance, and removal of handicapped signs and curb painting will be the responsibility of Anaconda-Deer Lodge County 
after proper installation by the ADLC Road Department.  Handicapped Parking Permits are only valid for two (2) years from the date 
of issuance and renewal.  Handicap Parking Permits will not be granted on a temporary basis.  These permits will only be issued for 
individuals who have a current driver’s license and currently own and operate a personal vehicle and who have accessed handicapped 
status through their physician, as proved by the possession of a Handicap Placard from the State of Montana.  The issuance of a 
Handicapped Parking Permit does not constitute a private parking spot for the property owner.  Any person with a current and valid 
handicapped parking placard or handicapped license plates may park in a designated Handicapped Parking Space, regardless of 
location.   

 

Applicant Signature:  _______________________________________________________________  Date:  _____________________             



 
ANACONDA-DEER LODGE COUNTY DEPARTMENT OF LAW ENFORCEMENT 

HANDICAP PARKING SPACE APPLICATION  

 
 
 
 

 

  

      ADMINISTRATIVE USE ONLY 

 

_____________________________ has my permission to maintain the current handicapped sign and continue with  
                          Applicant 
 
maintaining the blue paint at:  _____________________________________________________________________ 
                                                                                                                          Sign Location                                                                                                                                               
 
 
_______________________________________________                             ___________________________________________ 
Bill Sather, Chief of Law Enforcement, ADLC         Date 
 
 
_______________________________________________                              ___________________________________________ 
Wayne Wendt, Road Foreman, ADLC                                                                    Date 
 
 
 
Additional Comments or Stipulations:  ________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
Date of Issuance:  ___________________________________   Expiration Date:  ______________________________________ 
 

This permit is valid for two (2) years 
 

New   ☐   $50.00    Check # or Cash ________________________ Receipt # ____________________ Taken By:  _____________ 
 

 
Renewal   ☐   $20.00    Check # or Cash _____________________ Receipt # _________________ Taken By:  _______________ 
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