[l Lethbridge

PRINT CLEAR FORM EMAIL

Click EMAIL button above or send requests to
concreterepair@lethbridge.ca AND rowapplications@Iethbridge.ca

Utility Surface Repair Request - Concrete Only

APPLICANT INFORMATION - Items in RED below must be filled in

Utility Owner or City Department

Billing Information, Charge Number or Work Order Number Permit # EXC_WO-

Applicant Name

Applicant Phone Number Application Date

REPAIR INFORMATION

Surface Repair Location (address)
Type of Work: (select all that apply)

Sidewalk/Driveway

|
[ ]

Curb & Gutter I:] Brickwork |:]

Number of Surface Repairs Required on this block? |

Length of Repair #1 in metre(s)
Length of Repair #2 in metre(s)
Length of Repair #3 in metre(s)
Length of Repair #4 in metre(s)

Length of Repair #5 in metre(s) |

| (5 maximum or site specific drawing required)

Width of Repair #1 in metre(s)

Width of Repair #2 in metre(s)

Width of Repair #3 in metre(s)

(
(
Width of Repair #4 in metre(s)
| Width of Repair #5 in metre(s)

For Work Extending more than One Block

Second Surface Repair Location (address) |
Number of Surface Repairs Required on this block?

Length of Repair #1 in metre(s)
Length of Repair #2 in metre(s)
Length of Repair #3 in metre(s)
Length of Repair #4 in metre(s)
Length of Repair #5 in metre(s)

Is there an Asphalt Repair accompanying this repair? Y |:] N |:]

Add additional information below

| (5 maximum or site specific drawing required)

Width of Repair #1 in metre(s)

Width of Repair #2 in metre(s)

Width of Repair #3 in metre(s)

Width of Repair #4 in metre(s)

Width of Repair #5 in metre(s)

Add drawings by clicking on boxes on
the second page

Internal Use Only:

Date sent to Concrete Contractor | |

Surface repair costs are based on actual repair dimensions determined by the City of
Lethbridge. All Surface Repair costs are invoiced to the applicant.
Surface Repair requests will not be completed without providing billing information.



Add drawings here by clicking on grey box below

* Add additional drawing by clicking on second or third grey box below
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