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Sidewalk License Application 

 

Company Name: ________________________________________________________ 

Address: _______________________________________________________________ 
                                                              Street Address     City/State/Zip 

Applicant Name: ______________________________ Phone (      )             -   

Email Address: __________________________________________________________ 

 
Requirements:  
 

 A $10,000 Sidewalk bond (minimum 3 years) –Continuation Certificates (Originals ONLY)  

 Certificate of Insurance – with the City of New Haven as additional insured 

 Copy of a State Contractors License (First Time Applicants only) 

Once all the above requirements have been met you may apply for a Sidewalk License. 

I, the undersigned, hereby apply for a Sidewalk license from the City of New Haven. I 
understand that we are responsible to provide updated Certificates of Insurance as they may 
lapse through the duration of our license. As well as a bond in the amount of $10,000 for at least 
3 years, in each subsequent year we must supply a bond continuation certificate. I accept the 
terms and conditions of the regulations of the Department of Public Works and that the 
approval of the City must be obtained for the issuance of a permit prior to starting work. Upon 
completion of the installation, persons doing such work must notify the City of New Haven – 
Department of Public Works when work has been completed.  
 
Applicant Signature: ________________________________________ Date: ____/____/20____ 

(For Official Use Only) 
Sidewalk License Fee:  $350  
    

 CASH     Bond # _________________________ 

 CHECK # _________   Certificate of Insurance Expiration: __/__/20__ 

 CARD (Mastercard, VISA)   


