NEIGHBORHOOD BIKE RACK PROGRAM APPLICATION

City of Saint Paul Department of Public Works

LOCATION

Place Name:

Address:

CONTACT INFORMATION

Name:

Address:

Phone Number:

E-mail Address:

PROPOSED BIKE PARKING INFORMATION

Type of Bike Rack Desired (Choose From Below):

POST HITCH HITCH RACK SWERVE RACK

Number of Bike Racks Requested:
Desired Bike Parking Location:

Additional Comments:

SUBMIT APPLICATIONS TO

HunWen Westman

800 City Hall Annex

25 4th Street West

Saint Paul, Minnesota 55102
hunwen.westman@ci.stpaul.mn.us
651.266.6174

For the guidelines and requirements of the program, visit http://stpaul.gov/bikeracks. By submitting this form, the
applicant agrees to perform snow removal to maintain access to any racks installed as a result of this application.
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