City of Savannah

ADA Curb Ramp Request

Location:  Corner of _____________________________________ 

                            and______________________________________ 

                             North       South      East      West         (Circle One)

Description: ___________________________________________

                      ___________________________________________

                      ___________________________________________

                      ___________________________________________

Circle needed work:

                              New ramp                        Repair old ramp

Date: ________________

Name:_______________________________________________

Address:_____________________________________________

Phone number:________________________________________

Mail completed form to:   Louisa Browne

                                               P. O. Box 1027,  Savannah, GA 31402

                       or email to:   lbrowne@savannahga.gov 
