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Name: Address:

Phone:

Please describe the reason you are requesting an exemption from the sidewalk snow & ice removal policy.

I, the undersigned, understand that although I have submitted an application for sidewalk snow and ice
removal exemption, I am still responsible for adhering to Ordinance No. 155 and the procedures established
to carry out that ordinance until I receive written notification to the contrary from the Village of Webberville.
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