CITY OF VALLEJO

Central Permit Center

555 SANTA CLARASTREET ¢ VALLEJO <+« CALIFORNIA « 94590-5934 « www.ci.vallejo.ca.us

SIDEWALK PERMIT APPLICATION

1. Applicant Name

First Last
Mailing Address
Street
City State Zip
Phone Number
2. Name of Contractor
Address
Street
City State Zip
Phone Number
3. Location of Work
Street
City State Zip
4, Description of the proposed work (or attach appropriate plans and specifications):

5. Engineering information:

Proposed length of sidewalk repair/replace

Proposed width of sidewalk repair/replace

Property Owner signature Date
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