Outdoor Dining Application or Renewal

My progress: O

BEFORE YOU BEGIN

Before commencing this application, please ensure that you:
Hawe read through the Campbelitown City Council Outdoor Dining Guidelines Dooument

Hawve a valid Public Liability Insurance Policy for the business with a minimuwm $20 million cover that extends cover
to the proposed outdoor dining site and has Campbelitown City Council listed as an interested party

Hawe a current Food Business Licence Mumber which has been issued by Coundil

Hawe photos, images, manufacturers brochures or website URLs of the outdoor dining furniture you are proposing
to use

Hawe photos of the space outside youwr shopfront where the outdoor dining will be placed

Hawe a drawn site plan of your proposed cutdoor dining layout, with dearly marked dimensions, showing (refer to
section 2 of the Outdoor Dining Guidelines for requirements);
* The width of the footpath and the proposed cutdoor dining area

= The location of the cwutdoor seating area on the public footpath

=  The layout of the outdoor dining area, including the width and the length

* The placement of the outdoor dining furniture

* The location and clearances from all existing street fumiture, trees, poles, bins and the like
=  The location of any nearby transport stops, pedestrian crossings, street intersections, if any
= The location of all doorways and senice openings.

Tips for submitting your form ondine
= fiou can save the form at any ime and email the incomplete form link to yourself or anocther person.
= Use the 'Back’ and 'Continue’ buttons to navigate through the form. DO HOT use the browser buttons.
= [f amy information is entered incormectly the form will need to be completed again and re-submitted. Please
review the entered information thoroughly before submitting.

Type of application | Reguied

|::| Hew applicabon fnchucding change of busness ownership)

m

() Fonowal



My progress: 0%

APPLICANT DETAILS

Privacy Statement
Any personal information that you provide as part of this form will be protected. Please read the Campbelitoam
City Council Privacy Statement to understand how we manage your personal information under MSW privacy laws.

Cionfirm before completing this form:

O 1nave read and undersiced ihe privacy saboment noted atove. RGQUGH

Applicant must be the ownerfoperator of the business

Given name  Reguied

Surmame | Rogered

Business hours contact number | Regeed

Email address | Roguined

BUSINESS DETAILS

Company name Reguined

Trading as Regueed

Food Business Licence number | Roguised

Australian Business Number (ABM) Reguised




OPERATING TIMES

Enter time in the format &:00am, 1£30pm. Enter Closed for both Opening and Closing time on days when business
is closed.

Monday: Opening time | Regeed

Monday: Closing time | Reguird

Tuesday: Opening time | Reguned

Tuesday: Closing time | Regped

Wednesday: Opening time | Reguined

Wednesday: Closing time | Regpsod

Thursday: Cpening time | Reguined

Thursday: Closing time | Rapsiod

Friday: Opening time |Regquissd

Friday: Closing time | Fogussd

Saturday: Opening time | Regused

Saturday: Closing time | Reguined

Sunday: Opening time | Fegussd

Sunday: Closing time |Reguined




LOCATION DETAILS

Unit number

Street number | Roguised

Street name | Roguied

Suburb | RegpEEed

State Rogqueed

Postcode | Roguined

Lot number / Deposited Plan [ Regund

DETAILS OF PROPOSED OUTDOOR DINING AREA

Length (m) of cutdoor dining area [ Reguiod

Width (m) of cutdoor dining area [Reguned

Total area (square metres) [Regused

Total width (m) of footpath (from kerb to buklding) | Reguised

Total remaining width (m) of footpath left for pedestrnians [ Regued




DETAILS OF PROPOSED FURNITURE

Mumber of tables Reguied

Mumber of chairs | Reguined

Barriers Reguieed

() Yes
() No

Heaters  Fogquned

() ves
() Mo

Umbrellas @ Regeed

() ves
I::IHD

Planter boxes | Reguined

() Tes
() No

FPlease provide details of other fumiture or structures, if applicable

LIQUOR LICENCE

I you intend to serve alocohol within the approved cutdoor dining area, you will need to have applied to the
relevant authority for a liguor licence that extends coverage to the cutdoor dining area.

Please note - alcohol cannot be served or consumed within an outdoor diming area that falls within an alcohol free
zone. The list of all alcohol free zones within the Campbelliown LGA is available on our website
https-fersrercampbelltosn. nswgovawour-MeighbourhoodMeighbourh ood-lssues-Restrictions-and-InfodAlcohol-
Free-Fones

Do you intend to serve alcohol within the cutdoor dining area, if approved? | Reguised

() s
() Mo




ADDITIONAL INFORMATION

Do you imtend using the footpath area of adjoining premises? | Reguned

™ s
() Mo

Copy of the written consent from the owner and tenant of the adjoining premises |Regpod

Max flle siza: 5 MB
Max numbes of Nkes: 1 flle

SUPPORTING DOCUMENTS

Please upload the following documents:

Photographs of the space outside your shopfront where the cutdoor dining will be placed |Reguied

Max file size: 5 MB
Max number of fles: 5 Nies

& drawm site plan of your proposed outdoor dining layout, with clearly marked dimensions, showing:
*  The width of the footpath and the proposed cutdoor dining ares
*  The location of the outdoor seating area on the public footpath
=  The layout of the cutdoor dining area, induding the width and the length
= The placement of the outdoor dining furniture
= The location and clearances from all existing street fumiture, frees, poles, bins and the like
= The location of any nearby transport stops, pedestrian crossings, street intersections, if any

* The location of all doocrways and senvice openings.

Max file szes 10 MB
Max numbser of fles: 1 flla



Howe would you like to provide images of the proposed outdoor dining furniture, including colour scheme
Reoquired

() ages pholograpts § manutaciuner's brochusos)
() Waobzic URLs
() Bo images and wetmsile URLS

Copy of your Public Liability Insurance Policy with a minimum $20 million cover that notes Campbelitown City
Council a=s an interested party |Roguised

Max flle size- 5 MB
Max numier of flles: 1 fle

b o o o o S S S S S S S A S A N S S N S A N S Y N S I O I O I O I I O ]

Public Liability Insurance Policy expiry date |Reguned

APPLICANT DECLARATION

[ 10ectae iat a1 the marmation in the application & 1o the best of my knowledge, e and comed. | RSgERd
| uncierstand i the méermabion & incompicte, the application will be reeded of mone riormabion will be requesicd | Requed
1 acmept processng delays will anse il haene ane nadequaccs with the appicaion | Requned

| dectwe th clocironic dala prowided i 3 ine: copy of &l xociabed doouments submitiod with this applicabion | Regumed
| unciersiand thal infommabion Sbmitiod wath his appliciion may be accomsibis bo Councll Siall o N respeorss I Govormment Infonmation [public
acress) Al requests | RS

Oooo0oo

Mame of person completing this form | Reguned

Please complate the following:

raliPTL
e ]

i Rk @ nobot




