
  

CITY OF BEATRICE, NEBRASKA 
SIDEWALK IMPROVEMENT PROGRAM 

APPLICATION 
 

Revised September 2020 

APPLICANT INFORMATION: 

 
NAME: _________________________________________________________________________________ 

ADDRESS:  ______________________________________________________________________________ 

PROPERTY ADDRESS:  _____________________________________________________________________ 

CONTACT NUMBER:  _____________________________  

APPLYING FOR:    ___  Loan ___  Grant 

 

The City of Beatrice will fund this program through the City Budget. The City shall pay up to 25% of the cost up to a 
maximum of $1,500.00 for grants, or $5,000.00 for loans pursuant to this program. Such total is based on the following 
maximum prices per square foot as follows: 
 
The City shall pay no more than $2.50 per square foot for 4-inch concrete sidewalk removal; and no more than $5.50 
per square foot for 4-inch sidewalk 47B-3500 installation, with total reimbursement not to exceed $8.00 per square 
foot. 
 
A project funded by this program must be for the repair, replacement, or installation of a minimum of sixteen (16) 
linear feet in order to be eligible. New construction where sidewalks are required are not eligible. 

 

                                    LOAN ONLY                                                       GRANT ONLY                                   
 

Amount Requested (Up to $5,000): _______________ Amount Requested (25% up to $1,500): ____________ 

Loan Repayment Period (Up to 4 Years):  ___________ 
 

 

Signed: ____________________________________________________   Date: ___________________ 

 

OFFICE USE ONLY: 
 

Date Submitted:  _____________________ 
 

Permits Obtained:  ___  Yes     ___  No W9 Submitted:  ___  Yes     ___  No 
 

                                    LOAN ONLY                                               GRANT ONLY                                                     
 

Amount Requested: _____________________________ Invoice Total: _________________________________  
 

Monthly Payment: ______________________________ Amount Reimbursed:  __________________________ 
 

Interest Rate:  __________________ 

 

Approved By:  _____________________________________________     Date:  __________________        
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