
Date:  

Name: Mailing Address:

Phone: Email: 

I/We,  request to participate in the City ’s Sidewalk 
(Print Name/s) 

. 
(Print address) 

Matching Program.  The sidewalks to be replaced are located at:  

The length and width of sidewalk to be replaced is approximately:  . 

This program is for residential sidewalks only.  Requests shall be referred to the Community 
Development Coordinator at the City of Macomb for review.  If the request is approved, the City  
participation in the program will be $3.50 per square foot and I will be responsible for all other costs 
incurred.  In addition, I will be required to obtain a permit and either hire a private contractor to do  
work, or I may do the work myself.  Upon completion, the sidewalk will be inspected by the City and 
must meet the City’s required construction standards (see page two) before reimbursement will be 
made. 

Requested By: 
Signature  Signature  

Approved/Denied By: 
Signature of Public Official  Title 

Date: 

Comments: 

APPLICATION FOR SIDEWALK 
MATCHING PROGRAM

Fee: $3.50/Sq-ft

For more information, call the Office of Community Development at 309-833-4944.
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