
    Parcel #______________ 
 

CHARTER TOWNSHIP of KALAMAZOO 
  

SIDEWALK REPLACEMENT APPLICATION 
 

1. The Charter Township of Kalamazoo is again offering a program to assist residential 
property owners with the repair or replacement of sidewalk squares that are in disrepair.   

 

2. Kalamazoo Township will subsidize 50% of the cost of such repair or replacement up to 
$500.00.  $500 is the maximum subsidy per parcel. 

 

3. The property owner is responsible for repairing/replacing the sidewalk by contract or by 
doing it themselves. 

 

4. Applications will be accepted on a first come, first serve basis until the Township’s 
allocated amount of money has been utilized.   

 

5. Applications must include photos of and the square footage of the area to be repaired / 
replaced, plus an estimate of the cost. 

 

6. No subsidy will be paid if the application is not approved before the work starts.  
 

7. The Township will determine if the sidewalk meets the criteria to be considered in 
disrepair.  

 

8. To be paid, all claims must include photos of the completed work and the paid 
contractor’s bill or paid receipts for the materials used. 

 

9. Sidewalk squares will be considered in disrepair if any of the following criteria exist: 
#      The sidewalk must have potholes of one or more inches in depth, 
#      A height difference of two or more inches in the adjoining sections of sidewalks, 
#      Insufficient slope to adequately drain the water away from the surface. 

 
Please indicate number of sidewalk sections to be replace:______________ 
 
NOTE - PLEASE TYPE OR PRINT ALL RESPONSES CLEARLY. 
 
1. Dwelling address: _________________________________________________________ 
 
2.  Dwelling owner(s) name: ___________________________________________________ 
 

a. Permanent address: (Street) __________________________________________ 
 
(City)_____________________________(State)__________(Zip Code)________ 

 
b. Home Tel. # ____________________ Business Tel. # ______________________ 

 
 c. Email address________________________________ 
 
 
Date:  _________________               ________________________________________ 
                        Owner 
 
 Please return form to:  Kalamazoo Township, 1720 Riverview Dr., Kalamazoo, MI 49004 
_________________________________________________________________________________ 

 
Approval of above application:             Located at:______________________________  

 
Date: __________                        __________________________________ 

Administrator, Kalamazoo Township 
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