
   300 E Maple St  
    Columbus, KS 66725 
Phone: (620) 429-2159 

Fax: (620) 429-1159 

Sidewalk Repair/Reconstruction Permit Application 

Instructions: Please complete this application and return to City Hall prior to the construction, 

reconstruction, or repair of sidewalks in the public right of way. Hard copies may be dropped off 

at City Hall or submitted via email to cityclerk@columbusks.gov. City staff will contact you after 

reviewing your application to schedule time to schedule an on-site meeting and site review. 

The City of Columbus currently has a Sidewalk Matching Grant Program available to residents, 

providing a cost share of up to 75% of total project costs. If you would like more information on 

the Sidewalk Matching Grant Program, please visit our website at http://www.columbusks.gov or 

call us at (620) 429-2159. 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone: ________________________________________________________________________ 

Email Address: __________________________________________________________________ 

Brief Description of Project: _______________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________________ 

Contractor Information (if applicable): 

Contractor Name: _______________________________________________________________ 

mailto:cityclerk@columbusks.gov
http://www.columbusks.gov/


   300 E Maple St  
    Columbus, KS 66725 
Phone: (620) 429-2159 

Fax: (620) 429-1159 

Contractor Phone: _______________________________________________________________ 

Estimated Completion Date: _______________________________________________________ 

By signing below, I certify that all the information included above is true and correct to the best of 

my knowledge. I certify that I am the registered owner of the property listed in this application or 

have been duly authorized to file this application on behalf the property owner(s).  I understand 

that city staff and/or the Governing Body of the City of Columbus, KS may not approve what I am 

applying for and may set additional terms and conditions allowable pursuant to City Code and 

State Statute. 

Signature: _____________________________________________________________________ 

Date: ___________________ 

*The Following Section to be Completed by City Staff*

Site Review Date: _______________________________________________________________ 

Findings: ______________________________________________________________________ 

______________________________________________________________________________ 

Permit Issued? Yes/No 

Permit Issue Date: _______________________________________________________________ 
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