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APPLICATION 
Bicycle Parking Facilities 

 
Applicant Name:          Date:     
 
Email:          Phone:        
 
Business/Organization:            

Facility Requested 

□ Bike Rack (U-rack, parks up to two bikes, installed in sidewalk area)    

 Number requested on the block (both sides):     

□ Bike Corral (High-capacity spaces for up to 14 bikes in on-street curbside parking space)  

 Number requested:    

Location Requested 
Street address:            
 
Nearest cross streets of block requested:          

Side of street (circle):    North  South  East  West 

What destinations are within a block of this location?         

               

How many bicycle racks/spaces currently exist on the side of the block as the requested location? 

  0   1-5   6-10   11-15   >15 

How many bicycles are typically parked on the block during the busy time of day? 

  0   1-5   6-10   11-15   >15 

Statement of Need 

Why is bicycle parking needed in the public right of way at this location?  

 

Who will use and benefit from the bicycle parking? 

 

What other needs or considerations inform this request? 
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Have you communicated with the business and property owner(s)? □ Yes □ No 

 
What affiliated groups support this request?  (e.g. merchants’ association, neighboring businesses, 
neighborhood association) 

 

 

Describe the bicycle parking demand for the area. Is improvised bicycle parking being utilized, such as to 
sign posts, fences or handrails? Are there times when bicycle parking is in great demand, such as during 
events or peak business hours? 

 

 

Applicant Signature 

Signature            Date     

Please sign, date, and email a scanned version of this application form to bicycle@austintexas.gov.  It also 
may be mailed to: 

Austin Transportation Department   
901 S. MoPac Expressway, Building 5, Suite 300 
Austin TX 78746 
 
You should receive a response within 10 working days. Please allow up to 30 days for staff to review this 
application. Review and approval of this application may take additional time. Once plans are approved, 
the project is placed in a work schedule for an installation crew. 
 
Questions?  Call 3-1-1 or contact Active Transportation staff at (512) 974-7101.  

To report damage, vandalism, or the presence of abandoned bicycles at a bike facility, call 3-1-1. 
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