




Application __ 
(Office Use Only) 

CITY OF CLARKSBURG 
2025 SIDEWALK IMPROVEMENT PROGRAM 

APPLICATION FOR FINANCIAL ASSISTANCE 

PROPERTY OWNER (APPLICANT) NAME: _______________ _ 

RESIDENCE ADDRESS: 
-------------------------

HOME PHONE: CELL PHONE: EMAIL: 
----- -------- ------

ADDRESS WHERE SIDEWALK IMPROVEMENT WILL BE MADE: 
----------

ANTICIPATED STARTING DATE FOR WORK: _______________ _

DA TE WORK WILL BE COMPLETED: _____ _ 

WILL THE WORK BE COMPLETED BY YOURSELF? FILE A TT ACHED AFFIDAVIT 
WILL THE WORK BE COMPLETED BY A CONTRACTOR? PROVIDE INFORMATION BELOW 

CONTRACTOR NAME: 
-------------------------

CONTRACTOR ADDRESS: _____________________ _ 

CONTRACTOR PHONE#: 
----- -------------------

TOT AL COST FOR MATERIALS & LABOR: 
------------------

LENGTH OF SIDEWALK TO BE REPAIRED: FEET 
-----------------

WIDTH OF SIDEWALK TO BE REPAIRD: FEET 

CURB TO BE REPAIRED: YES NO 
LENGTH OF CURB TO BE REPAIRED: FEET 

---------

CORNER LOT __ _ MUL TIP AL LOTS (address of abutting property owner) 
PROPERTY 

----

SIDEWALKS MUST BE REPLACED IN ACCORDANCE WITH ATTACHED CITY SPECIFICATIONS 
OTHER fNFORMA TION: 

------------------------

COMMERICAL 

The undersigned property owner agrees to obtain a building permit for the sidewalk project on or after May 16, 2025, and complete 
work on the project on or before October 31, 2025. llie building permit will be issued for a period of 60 days. 

Name of contractor and total cost of materials and labor must be provided when submitting application. NO CHANGE OF 

CONTRACTOR UNLESS AUTHORIZED BY THE CITY OF CLARKSBURG. 

The property owner must provide to the Code Enforcement Office copies of checks, original invoices for materials and labor, and a copy 
of the signed agreement with contractor, in order to receive payment. 

Requests for payment must be submitted on or before October 31, 2025. 

The undersigned certifies that all information included in this application is true and correct and further agrees to abide by all the policies and provisions 
of the 2024 Sidewalk Program. Questions call (304) 624-1633 

Date: 
--------

Signature of Applicant Print Name of Applicant (You Must Print Name) 

Please email application to: codeenforcement@cityofclarksburgwv.com
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