
      
New Sidewalk Request Form   

 
Names of organizer(s): 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________ 
             ____________________________________________________________________________________________ 
 
Phone Number: ______________________     E-mail Address: ______________________  
                        _______________________                  ________________________ 
 
Roadway where sidewalk is requested: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
Starting point: __________________________________________________________________________________________ 
 
Ending point: __________________________________________________________________________________________ 
 
 
Schedule a meeting with the Sidewalk Committee by emailing the Committee at sidewalkcmte@lexingtonma.gov.  Please 
bring this form with a rough map of the area showing nearby sidewalks, schools, local businesses if applicable, and other 
pertinent information to help demonstrate the need for a sidewalk. A preliminary list indicating local support of the project 
would be helpful.  These names could be included in the formal petition describing the proposed project and seeking signatures 
from other neighbors and abutters. 
 
Note:  Sidewalk projects are subject to available funding and to review by the Town Engineering Division.  Work may involve 
the removal of trees, walls, landscaping, and shortening of driveways.  Work may also result in the need for land taking, 
permanent and/or temporary easements, and right of way entries. 
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Reason for the request:  
 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
For questions or concerns, please contact the Sidewalk Committee sidewalkcmte@lexingtonma.gov. 
 
Revised 4/2014  



               Collector of Signatures:________________ 
 
         Supporters of the Project 
 
 
Name (Please print):          Signature         Address             Date and time  
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
 
Use another page if needed. 
 
  



               Collector of Signatures:__________________ 
 
 
 

Notification by Neighbors of Proposed Project 
 
 

Name (Please print):    Signature           Address        Date and time   
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
__________________________    ______________________     _______________________        _____________________  
 
Revised 4/2014 


