WHITE ROCK
iy o S

TYPE OF APPLICATION
[ INew Licence

SIDEWALK RENTAL
LICENCE APPLICATION

[ JRenewal of Existing Licence

File #

[ ]Renovations/Expansions

DESCRIPTION OF APPLICATION
Site Address(s):

Zone:

CONTACT INFORMATION (BUSINESS)
Business Name:

Business Address:  Unit #: Address:

City: Postal Code:
Name of Business Licence Holder:

Mailing Address:  Unit #: Address:

City: Postal Code:
Phone #: Cell #:

Fax #: Email:

CONTACT INFORMATION (PERSON )

Name:

Address: Unit #: Address:

City: Postal Code:
Phone #: Cell #:

Fax #: Email:

SUBMISSION REQUIREMENTS (All drawings must be to scale)

Req’d

Rec’d. | Details

New Applications & Renovations

Site Plan

Showing setbacks to curb, seating plan, display tables or racks, seasonal
flower containers and menu boxes, if applicable

Front and Side Elevations

Enclosed Areas Only

Colours and Materials

Enclosed Areas only

Renewals

Proof of Insurance Coverage
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CONSENT

I/we hereby submit this application for a sidewalk café / business rental license for a portion of the City right-of-way adjacent to

the subject site and declare that the information submitted in support of this application is true and correct in all respects. 1/we

further understand that a processing fee of $172.00 is payable at time of application.

Business Owner(s):

(Please Print) (Please Print) (Please Print)
(Signature) (Signature) (Signature)
(Date) (Date) (Date)

Economic Development Office | Planning and Development Services

WHITE ROCK
ity by e Sea!

15322 Buena Vista Avenue, White Rock, BC V4B 1Y6 | T604.541.2139 | F 604.541.2153
licences@whiterockcity.ca | whiterockcity.ca
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