
COST-SHARE PROGRAM APPLICATION
Sidewalks, Curbs, and Driveway Culverts

City of Belton Public Works Department
City Hall Annex, 520 Main Street, Belton, MO 64012

Phone: 816-331-9455    ▪   Fax: 816-322-1657

Location of Work: ____________________________________ Property is:   ☐ Commercial     ☐Residential

Owner Name: _______________________________________ Phone #: ______________________________________

Mailing Address: _____________________________________ Fax #: ________________________________________

____________________________________ Email: ________________________________________

Representative Name (if different): ______________________ Phone #: ______________________________________

Mailing Address: _____________________________________ Fax #: ________________________________________

____________________________________ Email:________________________________________

Cost-Share Item  (This section is to be completed by City Staff.)

Curb Replacement ☐                            Sidewalk Replacement ☐                               Driveway Culvert   ☐

Customer Cost: ___________ Customer Cost: ___________ Customer Cost: ___________

Description of Work: _______________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Total Amount Due From Customer: ___________________ GL Code: CRC

Public Works Staff Name _______________________________ Applicant has met all above requirements.

Public Works Staff Signature ____________________________ Date________________________________

Work described above will be completed no later than 120 days after this application has been signed and approved 
by both parties and customer’s cost for the project has been paid to the City.

I have read and I understand the City of Belton’s Cost-Share Program. Upon review and acceptance of this application,
the City will prepare a plan and/or description of the necessary repairs. If work on private property is necessary to
complete the repair, the Property Owner will sign a Temporary Construction Easement provided by the City or the work
will not be able to be completed. I agree to either deposit funds to cover those costs of the improvements not covered
under the Cost-Share Program within 10 business days of being notified in writing or to withdraw this application and
repair the item to a safe condition in a timely manner.

Customer Signature: ___________________________________________________Date: _________________________


