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Color Curb Application Form 

The purpose of this application is to allow property/business owners to request curb painting in 

front of their property/business.  This could include red tips at a residential or commercial 

driveway, a loading zone or limited time parking.  There is a flat fee of $537.00 for this service. 
The fee covers evaluation and installation only. Fees will be collected after application is 

reviewed and approved, but before curb painting is ordered.  **Please note that this does not 

cover red zones at intersections to improve visibility.   

INSTRUCTIONS: 

Fill out the application completely.  Sign, date and return this form directly to City Hall, by email 

to RWCEngineering@redwoodcity.org or by mail: 

City of Redwood City 
Community Development Department 
ATTN: Transportation Engineering  
1017 Middlefield Road 
Redwood City, California 94064 

If approved we will require the fee before painting begins. 

Requestor’s Contact Information: 

Name/Business: ______________________________________________________ 
Address:  _____________________________________________________________ 
Phone Number:  _____________________________ 
E-Mail: ____________________________________
Signature _____________________________________________ Date____________________

FOR STAFF USE ONLY: 

Approved _______________ Date_____________ __ Signature _______________ 
Fee paid ________________ Date_______________ Signature _______________ 
Work Order Issued ______________  Date ______________ Signature _______________ 
Work Complete _________________ Date _____ _________ Signature _______________ 

Acct No.  150.000.00000.43210.2400.000.000
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1. Check the type of curb marking you are requesting:

□ Yellow (commercial truck loading zone)

□ White (passenger loading zone)

□ Green (short term parking: 20 minutes)

□ Red (red tips around driveway- usually 2 feet maximum for convenience exiting)

2. Please describe the location of the desired curb marking (attach a photo, diagram or map):
________________________________________________________________________________
________________________________________________________________________________

A. Is the requested curb marking completely within your property frontage?   Yes  □       No   □

B. If no, then please have the owner/resident of the property where the curb marking will be
installed fill out the following information:

Name: ___________________________________________________ 
Address:  _________________________________________________ 
Phone Number: ____________________________________________ 

Do you support the requested curb marking in front of your property?  Yes  □    No  □
Signature: ___________________________________________ 

3. Length of zone requested or number of parking spaces: __________________________________

4. Please describe the purpose/need for the curb marking (attach additional pages if necessary):

________________________________________________________________________________
________________________________________________________________________________

5. Is there support from adjacent property owners for the installation of the requested curb
marking?  Yes  □ No  □

6. Are there any facilities (churches, schools, office complexes, etc.) in the area that affect the
availability of parking or loading in this area? Please describe.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

For yellow zones:  Number of pick-ups/deliveries daily ________________________ 
Typical size and type of truck  _____________________________ 
Estimated  times of highest usage __________________________ 

For white or green zones: 
Estimated number of customers/visitors daily   _______________ 
Estimated times of highest usage    _________________________ 
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