CITY OF HUBBARD SIDEWALK PERMIT APPLICATION
For Repair, Reconstruction, or New Construction

Date Issued:

Expiration Date:

APPLICANT INFORMATION

¢ Name:
e Address:
e Phone:
e Email:

Property Information

e Property Address:

e Owner Name (if different from applicant):

Type of Work Requested
e [ New Sidewalk Installation
o [1Sidewalk Repair
o [1Sidewalk Replacement

e [ Other:

PROJECT DETAILS
o Type of Work (check one): (1 Repair (1 Reconstruction (1 New Construction

o Estimated Start Date:

o Estimated Completion Date:

SPECIFICATIONS
o Sidewalk Width: feet
o Sidewalk Thickness: inches

o Material: O Concrete [ Other:

e Compliance with City Standards: [1Yes [1No



Contractor Information (if applicable)

e Company Name:

Contact Person:

Phone:

o Email:

Additional Requirements
e Allwork must comply with City of Hubbard’s sidewalk ordinance.

e Appropriate barricading and safety measures must be maintained throughout the
project duration.

¢ Anydamage to public infrastructure must be repaired at the applicant’s expense.

e Permit holder is responsible for restoration of adjacent areas affected by
construction activity.

e Permitis valid for 90 days from issuance unless extended by the City.

e Inspections are required before and after the project. Please call 641-864-3187 to
schedule.

Acknowledgment and Signature | hereby certify that the information provided is true and
correct, and | agree to comply with all city regulations and permit conditions.

Applicant Signature: Date:

City Approval (Public Works):

Name:

Signature:

Date:




