
 
 

SIDEWALK PROGRAM 
APPLICATION/APPROVAL 

City of Earlville 

 

 
Applicant’s Information 
 
Name: _____________________________ Phone #: ________________________ 
 
Address: ______________________________________________________________ 
 
     ______________________________________________________________ 
 
Location of Work (if different then address above): _____________________________ 
 
Fronting on: ___________________________________________________________ 
 
Sidewalk Condition (Circle one):        New Sidewalk         Repair/Replacement Sidewalk 
 
Dimensions: ________________ x ________________ = _________________ Sq. Ft. 
        Length         Width   Area 
 
Contractor’s Quote $ __________________ (Attach a copy of complete detailed quote) 
 
 
This application is made with the understanding that the City of Earlville does not 
guarantee the above work against crackling, scaling, pitting or deteriorating in any way. 
 
The applicant will ensure that the contractor will supply the City of Earlville with a 
Certificate of Liability Insurance, naming the City of Earlville as additional insured. 
 
       ________________________________ 
          Signature of Applicant 
 
NOTE: Completed applications should be submitted to the City via: E-mail to 
publicworks@earlvilleil.org, US Mail to City of Earlville, Sidewalk Assistance Program, 
P.O. Box 98, Earlville, IL 60518 or Hand Delivery to 210 W. Railroad Street, Earlville, IL. 
The sidewalk will be inspected and if approved, applicant will be notified of 
reimbursement amount and will be given a permit with authorization to proceed. 
 

mailto:publicworks@earlvilleil.org


FOR OFFICE USE ONLY 
 
Application Received: _______________    
 
Contractor detailed quote(s) included: _____ 
 
Pre-Qualification Inspection done on: _______________ Photos taken _____ 
 
Dimension of Eligible Project: ______________ x _____________ = _______________ 
                                                       Length                     Width                       Area 
 
½ Cost = _______________ or $5.00/sq. ft. = ________________ 
 
Application Approved on ____________ by __________________________________ 
 
For reimbursement amount of $_______________ 
 
Application Denied on _____________ by ___________________________________ 
 
Reason(s) for Denial: ____________________________________________________ 
 
_____________________________________________________________________ 
 
 
Permit # _______________ Issued on: _______________ 
 
24 hour notice to start work received on ____________ @ ____________am/pm 
 
24 hour notice for pre-pour inspection received on ___________ @ __________am/pm 
 
Photos taken prior to pour __________ Photos taken after pour __________ 
 
Final Completion photos taken on ________________ 
 
Property owner notification of final inspection results by: 
 
Letter:__________ or E-mail __________ on: _______________ 
 
Contractor Warranty received on:________  
 
Paid in full receipts received on:_________ 
 
Approved for reimbursement of $_______________ on ________________ 
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