
APPLICATION	FOR	SIDEWALK	GRANT	
	
Name	of	Applicant_________________________________________	
Address:_______________________Phone:______________________	
Name	of	Property	Owner:_________________________________	
Date:__________________________________________________	
#of	linear	ft	on	new	sidewalk____________________	
#	of	linear	ft	of	replacement	sidewalk__________	
Estimated	cost	of	materials_______________________	
Estimated	cost	of	labor____________________________	
Total	Estimated	Cost_______________________________	
	

Use	this	space	to	draw	the	property	
	

	 	 	 	 	 	 	 	 	 	

	
For	Office	Use	Only	

	
Planning	&	Zoning________________________	

City	Council________________________________	

Public	Works_______________________________	


