TOWN OF WOODSTOCK Application No.

“New Brunswick’s First Town”
824 Main Street, Woodstock NB E7M 2E8
Telephone: (506) 325-4600 Fax: (506) 325-4308

Sidewalk Café Construction Application

General Information

Name/Company Name: Address:
Tel.: Fax Number
Contractor Name: Business Tel: Cell Number:

After Hours Number:

I here by make application to utilize the public Right -of-way for a Side Walk Café on the property located at
General Location of Café: PID# ZONING
Sketch:

Width of Side walk occupied Length of Sidewalk occupied Number of Parking Stalls Required
Required Information:
i‘ Site Plan i‘ Exterior and Interior Layout Design /Materials
E Department of Health (If Applicable) E Fire Marshal (If Applicable)
.‘ Liquor Licensing Board  (If Applicable) E Insurance
Duration Requested Duration Approved:
Fr: Fr:
To: To:

I agree to comply with all the terms and conditions set forth in the Sidewalk Cafe Procedure and any other
terms and conditions assigned by Town Council. Failure to comply with any or all of these terms and conditions

may result in the revoking of permission to operate said sidewalk café.
*Typing in your signature and electronically sending this form to the Town of Woodstock constitutes your Electronic Sgnature.

Signature of Applicant: Date:

Signature of Development Officer: Date of approval:

Signature of Building Inspector: Date of approval:

Fee: Received by: Date: Permit(No.)

*The information contained in this document shall be used strictly for the issuing of permits , inspection authorities, the
assessment branch and statistic reports.
January 2017
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