
 
 
                                                                             City of 

LEMOORE 
CALIFORNIA 

 

711 W. Cinnamon Drive ● Lemoore, California 93245 ● (559) 924-6744 ● Fax (559) 924-6708 
Public Works Department 

 

Sidewalk Cost-Sharing Program Application 
 

PLEASE SUBMIT PHOTOS OF THE AREA TO BE REPAIRED WITH APPLICATION. 
Location of Work: __________________________ Property is   Commercial   Residential   
Applicants Name:  __________________________ Phone #: _________________________________  
(Reimbursement will be mailed)                                                                                                          
Mailing Address:   __________________________ Fax #:     _________________________________  
                               __________________________ Email:    _________________________________  
I, ___________________, am the owner of listed property, and approve of the work to be completed.    
Property Owner’s Signature: _________________________ Date:      ______________________
  

This sidewalk repair project will include:                                                                                                    
(A licensed concrete contractor is required for any and all curb, gutter or drive approach work.) 
Tree Removal    Yes    No  Gutter Repair    Yes    No  
Curb Repair   Yes    No  Drive Approach Repair   Yes    No  
Other (please specify): __________________________________________________________________ 
_____________________________________________________________________________________ 

Who will complete the sidewalk repairs associated with this application?  
Please complete ONE column. 

 
             Applicant/Handyman* Repair Contractor Completed Repair
I am submitting this completed Sidewalk Cost 
Sharing application. I have read and I understand 
the City of Lemoore’s Cost Sharing Program. 
Upon review and approval of this application, I 
will have 60 days to submit receipts for 
reimbursement. I understand that I will be 
reimbursed $10 per square foot of replaced 
sidewalk, plus 50% of any costs associated with 
replacing a tree, and the maximum I may be 
reimbursed is $2,500.   

Signature: ________________________ 
Date:         _________________________ 

I am submitting this completed Sidewalk Cost 
Sharing application. I have read and understand 
the City of Lemoore’s Cost Sharing program. 
Upon review and approval of this application I 
will have 60 days to submit invoices for 
reimbursement. I understand that I may be 
reimbursed 50% of the invoice plus 50% of any 
costs associated with replacing a tree, and the 
maximum I may be reimbursed is $2,500.   

 

Signature: __________________________ 
Date:         __________________________ 

*A Handyman may only complete jobs under $500 



 

Step 1: Application Complete    Yes    No  
Step 2: Site Eligible   Yes    No  
Step 3: Is a contractor required?   Yes    No  
Step 4: Funds Available (Estimated) and P.O. Submitted?    Yes   P.O. #________    No 

 
  Application Approved    Application Denied 

Reason for Denial: ________________________________________________________________ 

Step 5: Letter of Status Mailed to Applicant   Date: ______________________  
 

Authorized City Signature: ________________________ Date: ______________________ 

 

Step 6: Have all proper permits been pulled? 
 Encroachment Permit   Date: ___________________    N/A 
 Tree Permit                    Date: ___________________    N/A 
Step 7: Receipts/ Invoices Submitted? 
 Square Footage Listed   Yes   No  

 Date Approved:  __________________ 
 Date Submitted: __________________ (must be within 60 days of approval)  

Step 8: City Inspection has been completed and new sidewalk meets all city standards and                    
regulations?  
  Yes   No  Signature: _________________________ Date:_______________ 
 If no, explain: _______________________________________________________ 

Step 9: Warrant Register Completed for Reimbursement 
 Amount to be reimbursed $______________ 
 
 

TO BE COMPLETED BY CITY OF LEMOORE STAFF 

TO BE COMPLETED PRIOR TO REIMBURSEMENT  
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