
      PERMIT FEE: $25.00 (R14-24) 
       PERMIT NO.  __________ 

VILLAGE OF NEW GLARUS 
APPLICATION FOR PERMIT TO  

LAY, REMOVE, REPLACE, OR REPAIR SIDEWALK 

SUBMITTAL DATE: ____________________________________________________ 
CONTRACTOR NAME: _________________________________________________  
ADDRESS: ___________________________________________________________ 
TELEPHONE: _________________________________________________________ 
EMAIL: _______________________________________________________________ 

PROPERTY OWNER FOR WHOM WORK IS BEING DONE 
NAME: _________________________________________________________ 
ADDRESS: ______________________________________________________ 
TELEPHONE: ____________________________________________________ 
EMAIL: __________________________________________________________ 

DATE FOR WHICH PERMIT IS REQUESTED: _______________________________ 
[Application must be submitted 3 days prior to date when work will be performed] 

TYPE OF WORK TO BE PERFORMED:  ____________________________________ 
 _____________________________________________________________________ 

ACCURATE DESCRIPTION OF THE PORTION OF SIDEWALK TO BE LAID, 
REMOVED, REPLACED OR REPAIRED: ____________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

NOTE: 

VILLAGE REQUIRES THAT A COPY OF THE CONTRACTOR’S CERTIFICATE OF 
INSURANCE BE ATTACHED TO THIS APPLICATION. 

RESOLUTION R92-38 REQUIRES THAT A COPY OF THE CONTRACT’S 
STATEMENT OF COMPLIANCE WITH THE AMERICAN’S WITH DISABILITIES ACT 
AND COMPLIANCE WITH SECTION 504 OF THE REHABILITATION ACT OF 1973 
BE ATTACHED. 

_______________________________ 
Applicant Signature 

Approval Granted: ________________ 
   Date 

Municipal Ordinance 
§ 262-2
Resolution R92-38
Rev. 9/2003
Clerk.forms.sidewalk.doc _______________________________ 

Public Works Director 

http://www.ecode360.com/9803075
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