WAIVER FOR SIDEWALK
CLEARING OF SNOW

TO THE VILLAGE BOARD OF THE VILLAGE OF CAMPBELLSPORT:

Legal/Real Name:___________________________________________ 

Address of above:___________________________________________ 

Phone Number:_____________________________________________ 

Addresses of abutting parcels within 400 ft.  _________________

__________________________________________________________ 

Reason for request:___________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 





__________________________________ 





Signature of applicant





__________________________________ 





Date

_____________________________________________________________ 

OFFICE USE ONLY:

Investigation of request by Campbellsport Police Chief:________________  

_____________________________________________________________ 

_____________________________________________________________ 

Granted:____________________Denied:____________________________ 

Date:_________________ Signature:______________________________  

Investigation of request by Director of Public Works:__________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Granted:_____________________Denied:___________________________ 

Date:____________________ Signature:___________________________  

Presentation to the Village Board of the Village of Campbellsport: ________

Date:________________  Granted:______________ Denied:____________ 

sidewalkwaiver 

