
Temporary Sidewalk CafÃ© Permit Application

Business Name 

Owner/Applicant Name 

Email Address 

Phone Number 

Business Address 

City 

State 

ZIP Code 

Business License Number 

Permit Start Date 

Permit End Date 

Number of Tables 

Number of Chairs 

Type of Setup 

Dimensions of Proposed CafÃ© Area (L x W ft) 

Additional Details / Comments 
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