BILL NO.: 5107 ORDINANCE NO.:

Introduced by: Assistant City Manager Fire Chief Linhardt

AN ORDINANCE OF THE CITY OF BERKELEY AMENDING TABLE XVII-A.
HANDICAPPED PARKING WHICH IS IN ACCORDANCE TO SECTION
355.100

NOW, THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF BERKELEY,
MISSOURI, AS FOLLOWS:

Section 1. Location - 8917 Tutwiler Avenue, Berkeley Missouri 63134.

Section 2. Restriction — “Reserved Handicap Parking” sign shall be installed in front of the
residence.

Section 3. The Public Works Director or designee shall install and maintain the sign until such
time the sign is no longer needed.

Section 4. Cadification: This Ordinance shall be codified and made part of the City of Berkeley
Code of Ordinances.

Section 5. Effective Date: This Ordinance shall be in full force and effect from and after the date
of its final passage by the City Council and approval pursuant to law.

1st Reading this day of 2026
2nd Reading this day of 2026
3rd Reading, APPROVED and ADOPTED, this day of 2026
Rita Crawford-Graham, Mayor
Final Roll Call:
ATTEST: , ,
Councilwoman Holmes Aye  Nay__ Absent _ Abstain __
Councilwoman Williams Aye __ Nay__ Absent___ Abstain __
Councilman Hoskins Aye  Nay__ Absent _ Abstain __
: Councilwoman Anthony Aye _ Nay__ Absent___ Abstain __
Deanna L. Jones, Clty Clerk Councilman Hindeleh Aye _ Nay__ Absent___ Abstain __
Mayor Crawford-Graham Aye  Nay__ Absent __ Abstain __
Approved as to Form:
Phillip C. Boyd, City Attorney
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PUBLIC WORKS DEPARTMENT
8425 Airport Road | Berkeley, MO 63134-2098

(314) 400-3707 | www.berkeleymo.us

RESIDENTIAL DISABLED PARKING SPACE APPLICATION

CERTIFICATION OF DISABILITY: To be completed by Primary Healthcare Provider or Other Physician

TO THE HEALTHCARE PROVIDER: Please check any/and all disabilities that apply to the applicant.
Only the permanent disabilities listed are eligible. Only one applicant per household is permitted.

PATIENT/APPLICANT INFORMATION

NAME: N o clen 73 COWIN
ADDRESS: | i ler Age
WARD: Q1 QO2 03 Q4 _@as
CHECK ALL THAT APPLY|
O Uses Wheelchair O Pulmonary Impairment (Class 3 or Greater)
O Has Muscular Dystrophy O Alzheimer’s Disease (Class 3 or Greater)
U Uses LegBrace(s) O Has Spinal Bifida
O Has Multiple Sclerosis O Stroke
O Uses Cane(s) O Amyotrophic Lateral Sclerosis
O Has Rheumatoid Arthritis O Blindness
0 Uses Walker O Otherwise has a physical disability (other than
- Has Degenerative Arthritis hearing impairment) within the meaning of the
é Uses Crutch(es) Americans Disability Act (ADA) and having the
O Has Osteoarthritis following characteristics:
O Has Cerebral Palsy
U One/Both Legs Amputated
O Cardiac Impairment

PRIMARY HEALTHCARE PROVIDER OR PHYSICIAN’S INFORMATION :FCEREN 7 LXIg Zelgtv)

Herletih DOWNIe | R
Primary Healthcare Provider or Physician Last Name First Name Middle Initial
G O el
Street Address State Zip

" %24;(5&&.\6:\\ - DO\e

Patient’s Missouri License Type License Plate Number Date Issued

I hereby certify that the above applicant is permanently disabled, and that | am legally licensed to practice medicine in

the state of Missouri. %M_

Signature of Healthcare Provider or Other Physician: (/

OFFICE USE ONLY : .
49- 6= Jip Q)

Date Received by Director of Public Works: O: Employee Signature: (*))6 A

Street Superintendent Site Inspection Date: U4 ~ U1~ AL Ale %Fhotos Attached

City Council Review Date: Ordinance Number:

Date Sign Installed: Review Date (every three years)
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MISSOURI
DEPARTMENT OF REVENUE

REMOVE BEFORE DRIVING VEHICLE
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RENEW MOTOR VEHICLE REGISTRATION RECEIPT 2.2

S
§ O L] /Ié
o A
AW v S
%‘m L2207 &
Mg Page 1 of 1
OWNER INFORMATION
BROWN WANDA S
8917 TUTWILER AVE COUNTY: ST. LOUIS COUNTY
SAINT LOUIS, MO 63134
VEHICLE INFORMATION
MAKE YEAR VEHICLE ID NUMBER KIND OF VEHICLE BODY STYLE  FUEL TYPE ODOMETER HORSEPOWER
CHEV 2016 W PASSENGER UTILI GASOLINE 19
TITLE NUMBER PURCHAS
Gl 772012019
REGISTRATION INFORMATION
CURRENT REGISTRATION TYPE CURRENT NUMBER EXPIRATION
PLATE STANDARD PASSENGER NON-VANPOOL RA1P1R 08/2026
ISSUED INVENTORY INFORMATION
INVENTORY TYPE INVENTORY NUMBER
SET TABS - 2026 L4420396
FEE INFORMATION
DESCRIPTION - CODE AMOUNT
AGENT FEE / AGENT FEE - 0708 $12.00
REGISTRATION FEE / PASSENGER - 0001 $42.50
TOTAL PAID: $54.50
lYou.must present your insurance card (a copy is acceptable) or other acceptable proof of financial responsibility. Any false statement in this receipt is a violation of the law and may be punished by fine or ]
imprisonment or both.

SIGNATURE STATEMENT

| nereby certify that: the statement(s) herein are true to the best of my knowledge; by not presenting a safety inspection, if applicable, that my vehicle does not meet the requirements for inspection under Section
(397 350 RGMo, and *that ! hava and will mainiain, during the periad cf vagistiations, finarial resporsibilily with iwspect i 2ach notar vehisie hat i wun. license cr npavate on the streets or higiways.

SIGNATURE: X

hOTE: The Missouri Department of Revenue may electronically resubmit checks retumed for insufficient or uncollected funds. Other restrictions may apply. J

FOR OFFICE USE ONLY
PREVIOUS NUMBER EXPIRATION DATE VERIFICATION
RA1P1R 08/2024 Safety Inspection: Exempt
Emissions Inspection: Verified
Financial Responsibility: Verified
Personal Property Tax: Verified 2023
Personal Property Tax: Verified 2022

Your opinion matters! Please tell us if our service met your expectations at bit.ly/DORfeedback

L
NORTH COUNTY Missouri Department of Revenue Scan the QR code to E
Office: 137011 PO Box 100 tell us about your S
Operator - Time: DG4929 - 8/14/2024 8:56:16 AM Jefferson City, MO 65105-0100 experience!
Workstation: 3 (573) 526-3669

Shipment: 039 www.dor.mo.gov
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PW Secretary

From: Keith R. White

Sent: Monday, February 9, 2026 3:01 PM
To: PW Secretary

Cc: City Clerk

Subject: FW: 8917 Tutwiler

Property line is roughly 77 feet long signs will be install on the westside of driveway at the 35" mark up to the 65’
marking

From: Keith White <keith52@charter.net>
Sent: Monday, February 9, 2026 10:31 AM
To: Keith R. White <white@berkeleymo.us>
Subject: 8917 Tutwiler

External sender <keith52@charter.net>

Make sure you trust this sender before taking any actions.




Sent from my iPhone
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