
CLEAN AND SAFE STREETS 

 
 
 

City of Philadelphia Streets Department 
Right-of-Way Unit 

Application for Private Bicycle Rack Installation 

 
Property Address ________________________________________________________ 
 
Number of Racks _____ Type of Racks (Std., APBP, Art) _________________________ 
 
Property Owner Information & Statement 
I hereby certify that I am the owner for the above referenced property. I hereby grant 
permission for the installation of bicycle racks within the public right-of-way abutting my 
property.   By signing this agreement I agree to release, indemnify and defend the City 
from all damages or claims for damages, which may arise by reason of the installation 
of the bicycle racks.  
 
Signature: _______________________________________________________ 
 
First Name: _____________________ Last Name:  _______________________ 
 
Phone Number: (____) ____ - ___________       Date: ____/___/_____ 
 

----------------------------------------------------------------------------------------------------------- 
 

Bike Rack Owner Information &  Statement  
By signing this application I agree to assume certain maintenance functions including:  
 

1. Removing any abandoned bicycles, bicycle locks or chains on a regular basis, and 
keeping said area in a neat and clean condition. 

2. Performing routine inspection of bicycle rack(s) and keeping them in good visual 
condition.  Typically this will consist of removing graffiti such as stickers and 
applying touch-up paint as necessary.   

 
 
Signature: _______________________________________________________ 
 
First Name: _____________________ Last Name:  ________________________ 
 
Title: ____________________  Organization: __________________________________ 
 
Phone Number: (____) _____ - ___________       Date: ____/___/_____ 
----------------------------------------------------------------------------------------------------------- 
Official Use Only  

Circle:  Approved / Rejected  
 

Name:________________________  Title:__________________  Date: ____/___/____          
 

Comments:    


