E HOlland Community & Neighborhood Services

MICHIGAN

¢

Application for an Outdoor Café

The following information must be complete and accurate to be considered for license approval.

Business Name

Business Address City State Zip

Business Phone Number Business Fax Number

Applicant Name (Partner(s), Etc.)

Address City State Zip

Applicant’s Home Phone Number Applicant’s Email

Dates of Operation for Outdoor Café:

Days and Hours of Operation:

Please submit detailed drawing(s) showing the building, entrances/exits, tables, chairs, umbrellas,
overhead projections, fences and any other pertinent information.

What will the outside operation consist of?

Will you be serving food outside? YES NOQ
If yes, is the entire menu available or are there Special items only?

Are the tables and chairs removable? YESO NOO

How often do you intend to clean the table and chair area?

Where are they to be stored when not in use?

Once completed, return this application to the department of Community & Neighborhood Services by
e-mail it to cns@cityofholland.com; or by dropping it off at City Hall, 270 S River Ave. If you have any questions,
please call us at (616) 355-1330.
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