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Reguest Form for ADA ramp/sidewalk inspection

Your Name:

Address:

Daytime Phone: Email Address:

Location of requested curb ramp/sidewalk:

Street name:

Intersecting street (If applicable):

Other useful information to describe location, i.e. address, landmarks, etc.

Please check applicable ADA compliance curb ramp issues:

Missing curb ramp

Ramp to steep

Missing or inadequate landing area

Other (describe problem)

Please check applicable ADA compliance sidewalk issues:

Obstruction in sidewalk

Sidewalk to narrow (less than 36 inches wide)

Sidewalk cross slope more than 2%

Tripping hazard

Other (describe problem)

Please fill out the form and either mail, fax or email it to:

100 Edison Park Drive, 4th Floor
Gaithersburg, MD. 20850

Phone #: 240-777-7270

FAX #: 240-777-7277

E-mail address: mcdot.dte.sidewalk@montgomerycountymd.gov rev.7/1A
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