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CITY OF FENNIMORE 

GRANT COUNTY, WISCONSIN 

APPLICATION FOR SIDEWALK AND/OR CURB 

The undersigned hereby makes application to the City of Fennimore for a permit to install curbing and/or 

sidewalk fronting on the property of the undersigned address in the City of Fennimore.  If this permit is granted, the 

undersigned hereby authorizes the Director of Public Works for the City of Fennimore to establish the grade and 

have the work done under his direction by the city work force or by private contract.  Upon billing, the undersigned 

agrees to pay the City of Fennimore the total cost of the project as established by the Board of Public Works.  It is 

agreed by the undersigned that, in the event of failure to pay upon receipt of billing, the City shall have a lien on said 

property for said costs which shall include penalties and interest and may place the same on the next succeeding tax 

roll against said property. 

APPLICANT’S NAME: 
Printed 

APPLICANT’S ADDRESS:  

ADDRESS OF PREMISES AFFECTED, if different: 

WORK REQUESTED:  feet of curb and/or  feet of sidewalk. 

Applicant’s Signature       Date 

************************************************************************************************************************************************************ 

Approval Date: 

   Authorized Representative, City of Fennimore 

Completion Date: 

     Authorized Representative, City of Fennimore 

FOR CITY USE: 

CITY OF FENNIMORE RATES  (City contracts for work to be completed)       FT. AMT DUE 

CURB:  MACHINE $   17.00  /linear ft.   $ 

 HAND $  19.00 /linear ft.   $ 

    SIDEWALK: 4” $   4.50  /sq. ft.  $ 

      6” $   6.00  /sq. ft.  $ 

REIMBURSED RATES  (Property Owner contracts for work to be completed) 

CURB:  MACHINE $   17.00  /linear ft.   $ 

 HAND $  19.00 /linear ft.   $ 

    SIDEWALK: 4” $   4.20  /sq. ft.  $ 

      6” $   5.70  /sq. ft.  $ 

TOTAL DUE  $ 

City of Fennimore, 860 Lincoln Ave., P.O. Box 17, Fennimore WI 53809, 608-822-6119 
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