
CITY OF STAMFORD 
OFFICE OF OPERATIONS 

BUREAU OF ENGINEERING 
 

WAIVER COVERING GRANITE BLOCK DEPRESSED CURB & DRIVEWAY APRONS 
 

NAME(S) OF GRANTEE: 
 
_______________________________________________________________________________ 
 
ADDRESS OF PROPERTY: 
 
 
 1.  The Grantee acknowledges that the CITY OF STAMFORD has granted to the Grantee, 
permission to install a granite block depressed curb and/or a granite block driveway apron located at the 
above address, in a City Right of Way, in accordance with the Construction Detail provided.   
 

2.  The construction shall be performed by the Grantee at its sole cost and expense in the City of 
Stamford Right of Way and shall conform to all accepted City Standards. 

 
3.  The Grantee acknowledges that the City of Stamford reserves the right to remove said granite 

block curbs and/or apron if in the best interests of the City, at the sole discretion of the City, and the 
Grantee accepts such reservation of right. 

 
4.  In the event that the City removes said granite block curbs,  the Grantee agrees not to claim any 

damages and/or compensation therefore, and the Grantee waives any right it has or may have for recourse 
therefrom. 
 

5.  This WAIVER shall apply to and run with the land, shall be binding on all owners, 
administrators, executors, successors, and assigns, of the Grantee.  
 
 6.  In consideration of the right herein granted by the City of Stamford to install granite block in the 
City Right of Way, the Grantee does hereby expressly waive any and all claims for damages to the granite 
block arising from snow removal or by any other cause. 
 

7.  In further consideration thereof, the Grantee agrees to hold the City of Stamford free and 
harmless from any liability as aforesaid or from any suit or claim arising under the circumstances above 
stated, or from any suit or claim presented by any person claiming by, under or through the Grantee, 
relating to damages to or the removal of granite block placed in the City right of way. 
 
In the Presence of: 
 
 
_______________________________________        
      

________________________________________ 
       (L.S.) 
_______________________________________   
 
 

_______________________________________ _
 (L.S.)   

 
 



 
 
 
STATE OF CONNECTICUT     ) 
         ) ss. Stamford ___________________________, 20__ 
COUNTY OF FAIRFIELD         ) 
 
 
 
 Personally appeared                                            signer and sealer of the 
Foregoing instrument and acknowledged the same to be                     free act and deed, before me. 
 
        
______________________                          ___________________________________               
               (Date)       (Notary Public)                            
         

   My Commission Expires:_______________ 
    
 
 
 
 
STATE OF CONNECTICUT     ) 
         ) ss. Stamford __________________________, 20__ 
COUNTY OF FAIRFIELD         ) 
 
 Personally appeared                                            signer and sealer of the 
Foregoing instrument and acknowledged the same to be                     free act and deed, before me. 
 
        
______________________                          ___________________________________                                                

(Date)        (Notary Public) 
              
        My Commission Expires:_______________ 




