
CITY OF DELMAR, IOWA 52037APPLICATION FOR SIDEWALK PERMIT

DATE:________________ APPLICATION/PERMIT #:__________
PROPERTY OWNER INFORMATION:
NAME:________________________________________________________________________________
MAIL ADDRESS:_______________________________________________________________________
CITY:_______________________ STATE:_____________ ZIP CODE:_____________
TELEPHONE:
HOME:_____________________________ CELL: ______________________________
I/WE HEREBY REQUEST A SIDEWALK PERMIT TO:
______BUILD _____REPLACE
AT THE FOLLOWING DESCRIBED PROPERTY:
STREET ADDRESS:______________________________________________________________________________
I agree that I have been given a full copy of Chapter 9 Sidewalk Regulations code for the city of Delmar, Iowa. I furtheragree that I have read, understand and will follow the directions prescribed in the ordinance for replacement orconstruction of a sidewalk with in the city limits of Delmar.

____________________________________Applicant’s Signature

For office use only:
Date:_____________________ ________________________________Mayor, City of Delmar
APPROVED DENIED (circle one) _______________________________City Clerk, City of Delmar
Reason for denial:______________________________________________________________________________
_____________________________________________________________________________________________

The City does agree to pay cost for concrete only YES NO (circle one)

Forms and Grade have been checked APPROVED DENIED (circle one)

_________________________________________ __________ yards of concrete approvedMaintenance Superintendent Signature


