
APPLICATION FOR SIDEWALK PERMIT 

 
Permit Fee (Non-Refundable): $50.00 

 

A permit to construct, repair, or relocate a sidewalk is requested by: 
 

Name:           ________________________________________________________________ 

 

Address:         ________________________________________________________________ 

 

Phone No.:      ________________________________________________________________ 

 

Location of sidewalk:  ________________________________________________________________ 

 

________________________________________________________________ 
Work proposed:  Sidewalk: Length _________________ (feet) x Width ________________ (feet) 

   (Sidewalk must be 4” thick, or 6” thick at driveways and ramps.) 
Curbing:   Length _________________ (feet)  

(Curbing must be 6”x 18” and 1/2” rebar, or approved equal.) 

 

Name of Contractor:  ________________________________________________________________ 

Address:      ________________________________________________________________ 

Phone No.:    ________________________________________________________________ 

Project start date:  ________________________________________________________________ 

 

Are you requesting the City to consider financial participation?  YES                    NO 

If yes, please include a quote from contractor along with permit application for approval. 

 
A sketch must be included to illustrate proposed improvements in relation to right-of-way boundaries, utilities, etc.  

The City co-pay is 50% of total costs per Section 3(f) of Ordinance 6-500.  Inspection must take place before any 

work begins.  Second inspection is needed before the pour begins.  Final inspection to be completed when work is 

finished.  NOTE: The City of Ishpeming will not participate with the co-pay of sidewalk work if the work is done prior 

to the City’s inspection and authorization for the work to be performed, or if the work does not pass final inspection. 

 

Authorization is hereby granted to the above-noted to complete the sidewalk/curbing work as indicated according to 

City specifications and inspection. 

 

 __________________________________________________ 

DPW  Director      Date 

 

___________________________________________________ 

Zoning                   Date 

 

___________________________________________________ 

City Manager      Date 

 

Final Inspection: _____________________________________ 

       DPW Director   Date 

 

 

City Contribution: Sidewalks (401-805-974-001) ______________   Curbs (401-805-974-000) ____________ 

 

 



Sketch: Indicate North. Show distances to all lot lines, cross walk if corner lot, building locations, and adjacent 

driveways. 

 

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

                          

 


