R
PP orOCKPOR S

Yy

/ @
. )
e voRs

Applicant Information

Village of Brockport
Sidewalk Cafée Permit Application

(Submit to Codes Office at 127 Main Street)

Business Name: Date:

Individual(s) in charge:

Address:

Email:

Phone: Fax:

Days of The Week Sidewalk Is To Be Used:

Hours of The Day Sidewalk Is To Be Used:

Details and Layout

Describe Exactly What Will Be Placed on Sidewalk (# of tables, chairs, umbrellas, trash receptacles, cigarette
receptacles, etc.).

Simple Diagram

Please include measurements and placement of tables, chairs, and at least one secured trash receptacle

Applicant Agrees To Abide By The Regulations Set Forth in Village of Brockport Code Regarding

Sidewalk Cafes (SS 58-11F

Signature; Date:

FOR OFFICE USE ONLY

Received by Codes Office: Proof Of Insurance Submitted: Date Approved:
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