
SIDEWALK PERMIT 
 

 
 
NAME:__________________    DATE:______________ 
 
 
ADDRESS: __________________ 
 
  __________________ 
 
TELEPHONE #__________________ 
 
SIDEWALK 
CONTRACTOR:___________________________________________________ 
 
 
LINE & GRADE ESTABLISHED:_______________________ 
 
 
 
_______________________   _______________________ 
Date        Signature of Applicant 
Approved: 
 
 
_______________________ 
SUPERINTENDENT 
 
 


