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SIDEWALK SHOVELING EXEMPTION APPLICATION 

2018-2019
The Department of Public Works is charged with enforcement of the Winter Sidewalk Safety Act (“WSSA”), which requires District residents to remove snow and ice from the paved sidewalks, curb ramps and curb cuts abutting their property after a snow storm. Residents who are disabled or 65 years old or older are exempt from enforcement. 

Resident homeowners who are seeking the disability exemption must provide evidence that they have been determined disabled through a government assistance program or evidence from a doctor that he or she is physically unable to remove snow or ice. Residents seeking the senior citizen exemption must provide government issued identification which indicates that they are 65 years of age or older. 


Please provide the following information to determine your eligibility for this exemption
First Name: ______________________ Last Name: _______________________ Suffix: _______
Address:________________________________________ Quadrant: ______  (Zip) ____________ 

Telephone: (Home) ___________________________ (Caretaker) __________________________ 
Cell Phone:______________________________  Can we contact you by text? Y or N (circle one)

Email Address: ___________________________ Can we contact you by email? Y or N (circle one)

Check which exemption you are seeking:  AGE____   or DISABILITY_____

AGE

If seeking exemption based on age, please indicate your date of birth: ____________________

· You must provide proof of your age by submitting a government issued identification showing that you are 65 years of age or older. _________ (check)

DISABILITY

If seeking exemption based on disability, please describe your disability: ___________________

_____________________________________________________________________________

· You must provide proof of your disability by submitting evidence of a determination of your disability by a government assistance program. __________ (check)

OR

· You must provide proof of your disability by submitting a doctor’s certification that you are physically unable to remove snow or ice. _______ (check) 
· Name and Phone Number of Doctor:____________________________________________

The above information is true and accurate and reflects this household’s existing condition. I acknowledge the District’s right to investigate the information furnished and their right to determine whether a doctor’s statement is needed to verify disability.

Signature___________________________________________ Date_____________________ 

	(For Office Use Only)

Granted               Exemption Certification Letter was mailed on:______________


Denied

Resident did not provide proper verification documentation

            Denied

Resident does not reside in a single-family house 

Sw  SWEEP Inspector:_____________________________________ Date_____________________ 



	 























