
VILLAGE OF BROCKPORT 
SIDEWALK CAFÉ PERMIT APPLICATION 

 
Date of Application: ____________ 

Fee submitted: ____________ 
Proof of Insurance submitted: ____________ 

Date scheduled on Village Board agenda: ____________ 
Note:  Applicant must attend the Village Board meeting. 

 
BUSINESS: ___________________________________________________ 
 
PERSON / PERSONS IN CHARGE: ______________________________ 
_____________________________________________________________ 
 
ADDRESS: ___________________________________________________ 
 
TELEPHONE: ___________________ FAX: ________________________ 
 
E-MAIL: _____________________________________________________ 
 
DAYS OF WEEK SIDEWALK IS TO BE USED: ____________________ 
 
HOURS OF DAY SIDEWALK IS TO BE USED: ____________________ 
 
DESCRIBE EXACTLY WHAT WILL BE PLACED ON SIDEWALK:  
(# of tables, # of chairs, umbrellas, trash receptacle, cigarette receptacle…) 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
APPLICANT AGREES TO ABIDE BY THE REGULATIONS SET 
FORTH IN VILLAGE OF BROCKPORT CODE REGARDING 
SIDEWALK CAFÉS (§58-11F). 
 
 

     ______________________________ 
          SIGNATURE OF APPLICANT 


