
THE CITY OF SHELBY IS NOT RESPONSIBLE FOR ANY DAMAGES OR ACCIDENTS CAUSED BY THE VARIOUS 

CONTRACTORS. 

APPLICATION FOR SIDEWALK REPAIR 

2009 SIDEWALK PROGRAM 

CITY OF SHELBY 

 

Applicant ___________________________________________________ 

Address & Location of sidewalk _____________________________________ 

Phone Home ______________________ Work _________________________ 

Length and width of sidewalk _______________________________________ 

Number of dwellings on the property _____________________________ 

 

Is this a rental Property?        Yes               No 

If yes, who is the property owner?  Name______________________________ 

                                                Address ____________________________ 

                                                                       ____________________________ 

                                   Phone _____________________________ 

 

INCOME OWNER'S SHARE CITY'S SHARE 

Up to $15,000 0% 100% 

$15,000.01 to $20,000 10% 90% 

$20,000.01 to $25,000 20% 80% 

$25,000.01 to $30,000 30% 70% 

$30,000.01 to $35,000 40% 60% 

35,000.01 to 40,000.00 50% 50% 
 

 
1. You must be a registered taxpayer within the City of Shelby to qualify and have no delinquent real estate taxes. 

2. You must have property line identification. 

3. The property owner’s share must be paid in advance of the work being done. 

 

NOT APPLICABLE TO BUSINESSES OR COMPANIES 

 

I/ We, the undersigned have read Resolution No. 23-2008 and state that I\we, are in compliance with the City of Shelby 

Income Tax Ordinance and with real property taxes and have attached my,/our, 2007 IRS Form 1040, 1040A, or 1040EZ 

or a receipt as described in Section C of the Resolution.  I/ we, also understand that I /we  must pay our share of the 

sidewalk grant before work can start.  

 

Please sign and print name ___________________________________________________ 

Co-Owner   ___________________________________________________ 

Date    ___________________________________________________ 

 

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

 

FOR CITY USE ONLY 

Staff Witness___________________________  Time ___________________ Date_______________ 

 

Attached Forms____________1040, 1040A, or 1040EZ, receipts or misc. ________________ 

Certification of Compliance with Shelby Income Taxes _______________________________ 

Certification of Richland County Property Taxes ____________________________________  


