(S.: CITY OF CLERMONT
SIDEWALK CAFE APPLICATION
CLERVONT Downtown (CBD District only)
/_\

Choice of Champions

DATE:

APPLICANT / OWNER:

Business Name:

Business Address:
City: State: Zip:

Phone: Email:

Hours of operation:

Note: A minimum of four (4) feet must be clear at all times measured from the inside of the curb to

the sidewalk café area.

By signing the Sidewalk Café application, the applicant acknowledges the requirements of the Code,
Section 122-357 Sidewalk Café, and shall abide by the requirements, including The Clermont Code of
Ordinances, Chapter 6 Alcoholic Beverages.

,)A(pplicant Name (signature) Applicant Name (print)

— — — — — — — - .FE; E U_S E &LY _____________
Received by: Date:

Conditions:

City of Clermont
Development Services Department
685 W. Montrose St.
Clermont, FL. 34711
(352) 394-4083 Fax: (352) 394-3542
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