
          
 

THE CITY OF ARDMORE, OKLAHOMA * ENGINEERING DEPT * 23 SOUTH WASHINGTON * TELE (580) 221-2506  FAX (580) 221-7360 

CITY OF ARDMORE 2012-2013 COMMERCIAL 

SIDEWALK REPLACEMENT PROGRAM 
 

 
 
 
 

The Sidewalk Replacement Program is designed to provide property owners with financial 
assistance for the removal and replacement of public sidewalks. Under this program the City will 
rebate to the participant a flat fee of $3.75 per square foot of qualifying sidewalk.  Acceptance into 
the program is based on the order of application. 

 
 
Qualifying projects must adhere to the following criteria: 

  
1. A “No-Charge” Sidewalk replacement application (attached) must be completed prior to 

the commencement of construction. 
2. The application must be certified by the Engineering Department, as a project meeting 

the purposes of the City’s Sidewalk Rehabilitation Program. Certification of the 
application will guaranty the availability of funds for the project.  Once the project is 
certified the participant will have 60 days in which to complete construction. 

3. Upon construction completion of the project and a passing inspection by the Engineering 
Department, the participant will certify to the City that all bills, including labor and 
materials, have been paid.  The City will then issue a rebate check to the participant for 
the qualifying amount.  

4. All construction must meet the standards established by the City. 
 
Please complete the attached application and W9 and return it to the Engineering 
Department at City Hall.  The application must be received and approved prior to 
scheduling the work.  If you have any questions, call the Engineering Department at 
(580) 221-2506. 
 

 

 

The City of Ardmore reserves the right to: 
 

1. Determine which section of sidewalk will be included in the qualifying work, based on 
condition, pedestrian access, location, physical impediments, and program funding. 

 
2. Monitor and inspect project implementation and results to ensure compliance with city 

ordinances as set forth in the Ardmore City Code. 
 

 
 

IF APPLYIING FOR MORE THAN ONE SIDEWALK REPLACEMENT, 

PLEASE USE SEPARATE APPLICATION FORM FOR EACH SIDEWALK. 
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APPLICANT INFO: 

 

APPLICANT’S NAME: _______________________________________________________________ 

SIDEWALK ADDRESS:  ______________________________________________________________ 

MAILING ADDRESS (If different from above):__________________________________________________ 

PHONE NUMBERS:   Home: ___________________Mobile: _____________________Work:____________________ 

CONTRACTOR INFO: 

 

COMPANY NAME: ________________________                               ___________________________ 

CONTACT NAME: ___________________________________________________________________ 

PHONE NUMBER: Office: _________________________________Mobile:___________________________________ 

APPLICANT SIGNATURE: _________________________________ DATE: ____________________ 

SKETCH ON BACK (attach additional sheets if necessary) 
 

*** DO NOT WRITE BELOW THIS LINE *** FOR OFFICE USE ONLY *** 

 

Approved By: ____________________________ Date: _________________Estimated Reimbursement: _________________ 

Inspection Completed: __________________________prior to concrete placement.        Date: _________________________ 

Inspection Completed: __________________________after to concrete placement.        Date: _________________________ 

Actual Reimbursement Amount: $________________________ 

Inspector’s Calculations: (Actual Quantities) 

Inspector’s Signature: _____________________________________________________ Date: _________________________  

CERTIFICATION:  

I _________________________________________ certify that the concrete sidewalk construction as noted in the approved 

application for the City of Ardmore Commercial Sidewalk Replacement Program is complete. Further all bills (labor and 

material) have been paid.  

APPLICANT SIGNATURE: ____________________________________________________ DATE: __________________ 

 

Application # ______________        Process Check (circle one):             Mail               Pick-Up 


