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CITY OF TOLEDO 
 

Building Inspection 
One Government Center, Suite 1600  Toledo, OH 43604  Phone (419) 245-1220  Fax (419) 245-1329  www.toledo.oh.gov  

 

 

                                      

SIDEWALK CONTRACTOR LICENSE APPLICATION 
Pursuant to Toledo Municipal Code §911.06 

 
 
Date:_________________     
 
 
 

Applicant Information Company Information 

Name Name 

Address Address 

City, State, Zip City, State, Zip 

Phone No. Phone No. 

Fax No. Fax No. 

Email Address Email Address 

Toledo Tax ID No. Toledo Tax ID No. 

License No.  

 
 
Attached is: 
 

$3,000 Sidewalk Contractor’s Bond completely filled out with the attached Power of Attorney document. 

(Bond Enclosed) 
 

Proof of Insurance. 

 

Valid copy of Worker’s Compensation.  If you are self-employed, this can be waived with documentation 

from the State of Ohio Worker’s Compensation Division. 
 

$75.00 annual license fee.  (License expires annually on March 31
st
) 

 
 
This application must be completed in full to be accepted for processing. 
 
 
 
__________________________________________  
Signature 
 

 


