SIDEWALK INSPECTIONS

NOTICE OF PROPOSED WORK

                                                                                                         Fee $15.00 _________
DATE WORK WILL BE DONE ____________________________________________

(when forms will be ready for inspection)

ADDRESS OF WORK ____________________________________________________ 

TYPE OF WORK:

⁪  Sidewalk
⁪  Driveway Apron   ⁪  Driveway   ⁪  Curb   Curb cut width _________

Owner of Property:_______________________________________________________

Owner’s Address:________________________________________________________

Owner’s Phone:__________________________________________________________

Work will be done by:_____________________________________________________

Their Address:___________________________________________________________

Their Phone:_____________________________________________________________

Please call 845-3058 before 4:00pm when ready for inspection.  We require a 24 hour notice.





For Office Use:

Date inspected:__________________________________

Inspected by:____________________________________

    APPROVAL







                            Yes          No


Sidewalk (depth 4”) ________________________

      ⁪            ⁪


Driveway apron (depth 6”)___________________

      ⁪            ⁪  


            Driveway ________________________________                      ⁪            ⁪

            Curb____________________________________                       ⁪            ⁪

            Curb cut width ___________________________                        ⁪            ⁪

