
CITY OF TWO RIVERS, WISCONSIN
Application and Permit For 

SIDEWALK WORK 

PERMIT #_______________________          DATE:                                          , 20______ 

OWNER                                                                                   PHONE#_________________________________

PROJECT ADDRESS____________________________________________________________________________________

OWNER ADDRESS (if different) _____________________________________________________________________________

CONTRACTOR ___________________________________________PHONE#________________________________________

REPAIR                                      REPLACE                                     NEW INSTALLATION ______________________

WAS ORDER TO REPLACE/REPAIR/INSTALL SIDEWALK ISSUED BY CITY? _______________    

SPECIAL CONDITIONS/COMMENTS:

BEFORE WORK COMMENCES, PLEASE CALL THE CITY OF TWO RIVERS, ENGINEERING DEPARTMENT AT  
(920) 793-5539 FOR FORM INSPECTION, MONDAYS THROUGH THURSDAYS BETWEEN 7:00 a.m. & 4:00 p.m. 

AFTER WORK IS COMPLETED, PLEASE CALL THE CITY OF TWO RIVERS, ENGINEERING DEPARTMENT AT  
(920) 793-5539 FOR FINAL INSPECTION, MONDAYS THROUGH THURSDAYS BETWEEN 7:00 a.m. & 4:00 p.m. 

APPLICANT'S SIGNATURE PERMIT

I CERTIFY THAT THE INFORMATION SET FORTH ON THIS FORM 
IS COMPLETE AND ACCURATE AND I HEREBY AGREE TO COMPLY 
WITH ALL APPLICABLE CODES OF THE CITY OF TWO RIVERS 
AND THE STATE OF WISCONSIN AND WITH ANY CONDITIONS 
ATTACHED HERETO IN REGARD TO SIDEWALK WORK.

UPON SIGNATURE OF AN AUTHORIZED AGENT FOR AND OF THE 
CITY OF TWO RIVERS, THIS BECOMES A PERMIT TO PERFORM 
THE ABOVE DESCRIBED WORK IN ACCORDANCE WITH ALL 
EXISTING LAWS AND REGULATIONS AND ATTACHED CONDITIONS

  SIGNATURE                             DATE   SIGNATURE                             DATE 

PERMIT FEES: 
$20.00 Sidewalk repair or replacement. 
$50.00 New sidewalk installation where grade and alignment stakes are needed. 

RECEIPT NO.__________________                               
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