
BOROUGH OF PORT CARBON 
HANDICAPPED PARKING 

SPACE APPLICATION 
P.O. Box 84 • 301 First Street • Port Carbon, PA 17965 Application Fee: $100.00  

IMPORTANT: New applications are reviewed by the Port Carbon Police Department and 
forwarded to Borough Council for final action pursuant to Chapter 226 of the Borough Code.  

APPLICANT INFORMATION  
Name: ________________________________________________  

Address: ______________________________________________  

Phone: __________________ Email: _______________________  

PERSON FOR WHOM THE SPACE IS REQUESTED  
       Applicant 	 Household Member 

Name: ________________________________________________  

Relationship: _________________________________________  

VEHICLE INFORMATION  
Make/Model: ___________________________________________  

Color: __________________ Plate No.: ___________________  

License No.:________________________________ 

DISABILITY CREDENTIALS  
       PA Handicap Plate         PA Handicap Placard 	 	 Disabled Veteran Plate  

Number: __________________ Expiration: ________________ 
Attach a copy of the plate registration or placard card.  



QUALIFYING CONDITION(S) 
This form must be accompanied by proof from a physician who certifies he examined the 
applicant within 60 days of the application. All applicants shall meet at least one of the following 
requirements. 
     Wheelchair confined 
     Unable to walk 50 feet without assistance 
     Severe cardiopulmonary condition requiring oxygen 
     Requires prosthetic devices restricting mobility 
     Caring for a disabled person residing at the address 
     Other severe physical or mental limitation  

Physician Name: _______________________________________  

Physician Phone: ______________________________________  

Attach physician certification dated within the previous 60 days.  

CERTIFICATION  
I certify that the information provided is true and correct. I understand that providing 
false information may result in denial or revocation of the permit. I further understand 
that Borough Council has sole discretion in approving or denying this application.  

Applicant Signature: ________________________ Date: _____________  

Application Fee: $100.00. Payment must accompany the application in order for it to be 
processed. Checks shall be made payable to the Borough of Port Carbon. 

Completed applications, required documentation, and payment should be submitted to: 

Borough Secretary 
Borough of Port Carbon 

301 First Street 
P.O. Box 71 

Port Carbon, PA 17965 

Each permit for a handicapped parking space must be renewed annually. The current renewal fee 
is $25.00 and is due no later than January 31 of each year following the issuance of the permit. 

INCOMPLETE APPLICATIONS MAY BE DENIED BY THE BOROUGH. 



FOR POLICE DEPARTMENT USE 
Date Received: ___________________________ 
Site Inspection Completed:      Yes      No  
Recommendation:      Approve      Deny 
Comments: 

_______________________________________________________ 

_______________________________________________________ 

Officer Signature: _____________________ Date: ________________ 

FOR BOROUGH COUNCIL USE 
Council Action: Approved    Denied  

Date of Action: _______________________________________ 
Permit Fee Received: $25.00  
Comments: 
_______________________________________________________ 

_______________________________________________________ 

Council Representative: __________________________________ 

Relevant Ordinance References: §§ 226-44 through 226-49, Code of the 
Borough of Port Carbon. 


