
CITY OF WAKEFIELD 

SIDEWALK INCENTIVE PROGRAM 
 

 
Request for Sidewalk Matching Funds 

 

Date: __________________                   Application # ____________________________ 

 

Name: _______________________________    Phone Number: ____________________ 

 

Address: ________________________________________________________________ 

 

***Sidewalk must be inspected by the City to determine eligibility prior to any removal or 

construction.  Sidewalk must be in disrepair to quality for these funds. 

  

The following is the requirements to qualify for the replacement sidewalks incentive. 

1. Residential and commercial property must be owned by applicant to be eligible. 

2. Property must be frontage sidewalk- must run with street 

3. Must be a complete replacement of existing sidewalk-no overlayment. 

4. Sidewalk needs to be matched up to adjacent property owner’s sidewalk.  Depth must 

be not less than 4” inches and width must be not less than 4’ foot. 

5. Area must be inspected and approved by City before sidewalk can be poured. 

 

**Property owner is responsible for removal and disposal of old sidewalk. 

**A complete replacement bill must be submitted to the City for incentive payment. 

 

Approximate footage: ___________ 

 

Approximate Cost of Project: _______________     Estimate Provided:  YES / NO 

 

 

To be eligible for the sidewalk incentive payment applicant must agree to follow all the 

above requirements.            

  Applicants Signature: _________________________ 

 

 

 
(City Use Only) 

 

Approved footage:  ___________ 

 

Replacement Bill Attached ______   Replacement Cost: ___________ 

 

Permit:           _____ APPROVED    _____ DENIED 

   

Comments: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

Approved by: _________________________ Actual Cost to City: ____________ 
 

 

 

 

 
CHECK # _________     DATE ISSUED: ______________     AMOUNT: _____________ 


