CITY OF

MAQUOKETA

ONE OF A KIND

APPLICATION FOR SIDEWALK OBSTRUCTION PERMIT

Applicant Name/ Company:

Contact Person:

Mailing Address:

Phone: Email :

Reason for Obstruction:o sign o seating o merchandise o other:

Date(s) of Obstruction:

Location of Sidewalk Obstruction: Please provide a sketch with measurements

AREA LIMITED: Obstruction is limited to an area of no more than the 5 feet from building or no more
than 33% of the full width of the public sidewalk adjacent to the building whichever is less. A
minimum of a 4-foot wide clear sidewalk must be maintained at all times. Businesses are limited
to the area adjacent to the building they occupy.

ALCOHOL SERVICE: Area must be railed off with one 4-foot wide access point, indicate in sketch.

INSURANCE REQUIRED: Provide proof of liability insurance in the following minimum amounts:
$100,00 Bodily Injury, $200,000 Aggregate, and $100,000 Property Damage.

STATE OCCURRENCE: If the object if located within the right-of-way owned by the State of Iowa, has

the IDOT concurrence been obtained.

Expiration Date:
Unless waived by the City Council, this permit shall expire on December 31, 20 . Permits
may be renewed by majority vote of the City Council.

Signature: Date:
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ACTION
The above application was presented to City Manager and City Council for the City of Maquoketa on this
day of , 20
The permit was Approved or Denied

CITY MANAGER
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