
In accordance with City of Menomonie Ordinance - Title 7, Chapter 1, Section 3 (7-1-3).

Permit expires:  June 30, 20____

CORPORATE NAME (if applicable) ______________________________________________________

TRADE NAME OF BUSINESS ___________________________________________________________

NAME OF APPLICANT (Please Print) _____________________________________________________

BUSINESS PHONE NO. ________________________________________________________________

BUSINESS ADDRESS _________________________________________________________________

EMAIL ADDRESS _____________________________________________________________________

__________________________________________________
   Signature of Applicant

ATTACH A COPY OF YOUR CERTIFICATE OF INSURANCE TO THIS APPLICATION

Liability insurance: $500,000  Property Damage 

Permit Fee Paid __________________    ($10 for initial permit, $5.00 renewal fee)
       (after June 30th, the renewal fee is $10)

Receipt No. _____________________

Date Paid _______________________

Please return to the City Clerk's Office in City Hall, by mail to 800 Wilson Ave., Menomonie, WI 54751, 
or by email to clerk@menomonie-wi.gov.  Thank you!

clerk@menomonie-wi.gov 
(715) 232-2221 Ext 1006

800 Wilson Avenue

Sidewalk Permit Application  

Menomonie, WI 54751 

Application Date: _________

☐ New Application ☐ Renewal Application

$500,000  Personal Injury

Policy Expiration Date _________________________

 The applicant agrees to release the City and its employees and agents against all claims, liability, loss, 
damage or expense incurred on account of any injury to, or death of, any person or any damage to 
property caused by or resulting from the activities for which the permit is granted. The applicant hereby 
agrees to compensate any and all claims, liability, loss, damage or expense incurred via the insurance 
policy attached to this permit application. 

Chris Johnson
Cross-Out


	Application Date: 
	Permit expires  June 30 20: 
	New Application: Off
	Renewal Application: Off
	CORPORATE NAME if applicable: 
	TRADE NAME OF BUSINESS: 
	NAME OF APPLICANT Please Print: 
	BUSINESS PHONE NO: 
	BUSINESS ADDRESS: 
	EMAIL ADDRESS: 
	Policy Expiration Date: 


