
CITY OF LATHROP, MO
SIDEWALK PERMIT 

Date ___________ Permit No. __________ Fee ___________

Permit is hereby granted to:

Construct  __________ Alter  _________ Repair __________

Sidewalk located at (general location or street address): 
____________________________________________________

Width ________ Length ________ Across Driveway _______

Owner ______________________________________________

Address_____________________________________________

Approved _______________________ Date _______________
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