
Application for a Sidewalk Cafe

OFFICE USE ONLY 
Petition No. _ ________ Fee: $60.00 

Tax Map No. _ _____ _ _  _ Receipt No. 
--------

Account No. 

Owner(s) of Record (please print) Applicant(s)/Agent(s) (please print) 

Name: Name: 

Address: Address: 

E-mail: E-mail:
Phone: Fax: Phone: Fax: 
(ff additional owners, please include on back) 

PROJECT INFORMATION 
Project Name and 
Address 
Attached the following documents for review: 
General Liability [ ] General liability insurance in the amounts not less than $500,000 combined 
Insurance single limit for bodily injury and property damage. The City shall be named as an 

additional insured, as evidenced by a policy endorsement. Policy must be issued by 
companies authorized to do business in the State of Florida and must be rated at 
least A- and have a size capacity rating of VI or higher as per Best's Key Rating 
guide, latest edition. The licensee shall furnish evidence of such insurance to the 
City annually. 

Indemnification and [ ] The licensee shall release and indemnify and hold the City harmless for 
Hold Harmless any personal injury or property damage resulting from the existence or operation of 
Agreement the sidewalk cafe and the condition and maintenance of the right-of-way upon 

which it is located, including utilities located within the right-of-way. 
[ ] Development Plan drawn to scale depicting the location of all items 
(including the height and type of materials) that will be placed on the public right-

Development Plan of-way (planters, chairs, tables, permanent structures, etc,) the curb line of 
adjoining street and the location of all fire hydrants, planters and other public 
improvements within 5 feet of the area to be used for the sidewalk cafe. 

I certify that the above statements are correct and true to the best of my knowledge and that the 
business will comply with section 30-121 Sidewalk Cafes of the Land Development Code 
attached to this application. 

Applicant's signature 

Certified Cashier's Receipt: 

Date 






















