Village of Croton-on-Hudson Application for Participation
Engineering Department In the Sldewal k
Stanley H. Kellerhouse Municipal Building .
Crsoran o WY 105202501 Improvement Project
Tel: 914-271-4783, Fax: 914-271-3790 (Form # Eng_§197_35)

Application period: Oct 1, 2015- May 31, 2010

This a

pplication is only for sidewalks damaged by street trees. The sidewalk improvement project will run for a five (5)

year period commencing October 1, 2015. Applications must be filed during the period of October 1, 2015-May 31, 2020.

APPLICATION DATE: APPLICATION #:

Property Information:

Section: Block: Lot:

Property Location (street address)

Prope

rty Owner:

Last Name: First Name:

Address:

E-mail:

Phon

e #: Cell Phone #:

Procedure:

>

YV WV VYV

Note:

The Village conducts a site visit to determine if a Village tree has contributed to the cause of the damaged
sidewalk.

Upon determination, the Village authorizes and pays for the removal of the street tree if deemed appropriate.

The Village Engineer determines the nature and extent of qualifying sidewalk repairs and notifies the applicant in
writing of the contribution to be made by the property owner.

After receipt of the property owner’s cost share, the Village Engineer and DPW arrange for the removal of the
street tree, if deemed appropriate, and schedules repairs and/or reconstruction with the contractor.

All work will be inspected by the Village Engineer or his designee during construction and approved by the
Village Engineer before authorizing payment to the contractor(s).

Work will be arranged based on the Contractor’s schedule. Applicants will be notified prior to
work commencing.

I certify that the above information is accurate and | am the property owner or authorized by the owner to file this
application on their behalf.

Applicant Name (please print) Applicant’s Signature Date

FOR VILLAGE USE ONLY:

1) Sidewalk damaged by tree [ Yes O No Insp Date
2) Tree to be removed O ves O No Insp Date
Amount of Sidewalk requiring replacement:
Width Length Area Unit Price

Total Amount 50%

Homeowner notified of cost (50%) (date)

Homeowner’s payment received (date) amount check #
Sidewalk work scheduled (date) by:
Sidewalk inspected (date) by:
FINAL APPROVAL BY: TITLE: DATE:

COMMENTS:
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