
 
125 N. Main Avenue ~ Hartford, SD  57033 
Phone 605.528.6187     

www.hartfordsd.us 

 

FLATWORK PERMIT APPLICATION 
 
 

Flatwork Permit Applications must be submitted at least 24 hours before work starts. 
 

Applicant name: ____________________________________Date:____________ 
Applicant mailing address: ____________________________________________ 
City, State, and zip code: _____________________________Phone:___________ 

 
Type of work:  

 
Sidewalks (No Charge)                                                   Replacement  □     New Installation  □               

• The required minimum width on new sidewalks is 5ft. 
 
Driveways, Approaches or Curb Cuts - $25.00               Replacement  □      New Installation  □      
 
Parking Pads – $25.00                                                    Replacement  □      New Installation  □ 
 
Patios – $25.00                                                               Replacement  □      New Installation  □ 
 
Other (describe) - $25.00  _____________________________________________________     
____________________________________________________________________________  
 

Work Location/ Address: 
 

Contractor Name:________________________________ Phone:_________________ 
If applicant is not the property owner: 
Property Owner name: ____________________________ Relationship:____________ 
Owner mailing address: __________________________________________________ 
City, State, and zip code: _________________________________________________ 
 
Notice: 
□ All work shall comply with City, State and Federal Regulations  
□ Sidewalk placement and width may be adjusted by Public Works Superintendent if placement is not 

practical with existing sidewalks 
□    Sidewalks shall be poured separately from the driveway or have a separate cut after installation. Must 

be ADA compliant 
□    Curb & Gutter shall be poured separately from driveway approach 
□ All work within city right-of-way shall be cleaned up to the satisfaction of the City immediately 

following completion of the work.   
□ It is the responsibility of the Applicant to contract SD One-Call (811) prior to performing work 
□ Permits are valid for one-year from date of City Approval 
 

I hereby certify that the above information is accurate and correct. 

 
______________________________    ________________________________ 
Applicant’s signature     Print Applicant name 
 

  FOR CITY USE ONLY 
Date Received:   ____________                                                                       Approved:______________   


