
Application

Applicant Information

Full Name: Date:
Last First M.I.

Address:
Street Address Apartment/Unit #

City State ZIP Code

Phone: Email

Business 
Name:

Address:
Street Address

City State ZIP Code

Phone: URL:

INFO

Street Where
 Will Be 

located:

Number of

parking

I hereby acknowledge receiving and reviewing the City of South Milwaukee Parklet regulations and Section 24.066 of
the South Milwaukee Municipal Code.

Signed:  ______________________________     Date:_____________________

Print:_________________________________

Initial Fee:  $250 
Renewal Fee:  $75

Refer to the Parklet Guidelines for required material submissions for initial application.  
Initial and renewal applications require a Certificate of Liability Insurance in the amount of $1,000,000 with a  
$2,000,000 aggregate and a $2,000,000 umbrella, naming the City of South Milwaukee as additionally insured  
and a signed Indemnification Statement form. 



Indemnification Statement
Applicant covenants and agrees that it will save and Indemnify and keep harmless the City of 
South Milwaukee, its officers and employees against all liability, judgments, costs and expenses 
which may in any way come against the City, its officers and employees in consequence of the 
granting of this application, or which in any way result in damages to any person or property 
caused in whole or in part by the use of the subject Parklet within the City of South Milwaukee.  
Applicant also agrees to reimburse the City, its officers and employees any actual reasonable 
attorney fees incurred by the City, its officers and/or employees in defending or responding to 
any action alleging damages caused in whole or in part due to any activities, placement, design, 
lighting or deterioration of the Parklet subject to the application dated _________________.

Signed this _____ day of ______________, 20__.

BY: 

Signature:_ _______________________

Name :       ________________________

Agent for:  ________________________


