
1 

 

 CITY OF SOMERVILLE, MASSACHUSETTS  

DEPARTMENT OF PARKING  

133 Holland St, Somerville, MA 02144 

Tel: 311 or from outside Somerville (617) 666-3311  

www.parksomerville.com  

   

 Application Checklist:  

 Application Form 

Specialty Sign 

 APPLICATION /RENEWAL 

Applicant Information:  

Today’s Date __________________________________________ 

 

Name of Resident ______________________________________ 

 

Address ______________________________________________ 

 

Phone #_______________________________________________ 

 

Email ________________________________________________ 

 

Property Owner Information 

(if same as Applicant, write same) 

Name________________________________________________ 

 

Address______________________________________________ 

 

Phone number_________________________________________ 

 

Email ________________________________________________ 

 Additional Information:  
Specialty signs are available to those with permanent 

disabilities to inform motorist to be aware. 

Signs are valid for two years, after which time they 

must be renewed.  

Failure to renew will result in removal of signage 

 

 Additional Questions:  
1) Type of  sign? Please check one: 

  Caution Blind Person 

  Caution Deaf Person 

  Caution Autistic Person 

 

  

2)   Preferred location of sign?__________________ 

 

3) Is this a renewal?__________________________ 

If yes: 

A.   Does the sign need to be replaced?_____________ 
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