
9-10-83 
SIDEWALK SALE APPLICATION 

 
 

NAME OF APPLICANT ____________________________________ PHONE NO. ______________ 
 (IF PARTNERSHIP, LIST ALL PARTNERS) 
 
ADDRESS  _______________________________________________________________________ 
 
 
BUSINESS NAME _________________________________________ ACCT NO.  ______________ 
 
 
BUSINESS ADDRESS ______________________________________________________________ 
 
 
LOCATION OF SALE _______________________________________________________________ 
 
 
DESCRIPTION OF ITEMS TO BE SOLD ______________ _________________________________ 
  (ATTACH ADD’L SHEETS IF NECESSARY) 
 
 
DATE(S) OF SALE:  FROM __________________ TO __________________ 
 
 
A SIGNATURE MUST BE OBTAIN FROM THE PLANNING DEPARTMENT: 
 
 
PLANNING _____________________________________________________________ 
211 EAST D ST PLANNING OFFICIAL SIGNATURE   DATE 
PUEBLO CO  81003 
 
LIMITATIONS: 
 

1. The sale cannot obstruct of interfere with the free, safe and orderly movement of vehicular or 
pedestrian traffic and will not hinder or impede access required for emergency vehicles or 
buses. 

2. No more than 2 such sales each calendar year for any applicant/business. 
3. No sales shall continue for a period longer that 2 consecutive days. 
4. The sale may occur only during the hours between 8:00 a.m. and 8:00 p.m. 

 
INSURANCE: 
 
During the conduct of such sale, the applicant shall have in effect general public liability and property 
damage insurance issued to and covering the liability of the applicant with respect to all matters done 
or performed by him or her in the public right-of-way, to be written on a comprehensive policy form. 
This insurance shall be written in amounts not less than $500,000.00 for each occurrence and 
aggregate for personal injury including death and bodily injury and  $500,000.00 for each occurrence 
and aggregate for property damage. The policy of insurance shall name the City, its agents, officers 
and employees as additional insured. 
 
 
      ______________________________________________ 
      Applicant’s Signature   Date 
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