Outdoor Dining Application or Renewal

My progress: 0%

BEFORE YOU BEGIN

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

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

Have a current Food Business Licence Number which has been issued by Coundil

Have photos, images, manufacturers brochures or website URLs of the outdoor dining fumiture you are proposindg
o use

Have photos of the space outside your shopfront where the outdoor dining will be placed

Have a drawn site plan of your proposed outdoor dining layout, with dearly marked dimensions, showing {refer to
section 2 of the Cutdoor Dining Guidelines for requirements);

*  The width of the footpath and the proposed cutdoor dining area

= The location of the cutdoor 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 furmiture, trees, poles, bins and the like

* The location of any nearby transport stops, pedestrian crossings, street intersections, if any

* The location of all dooreays and senvice openings.

Tips for submitting your form online
= ‘fou can save the form at any time and email the incomplete form link to yourself or another person.
= Lse the "Back’ and 'Continue’ buttons to navigate through the form. DO NOT use the browser buttons.
= [ amy information is entered incomectly the form will need to be completed again and re-submitted. Please
review the entered information thoroughly before submitting.

Type of application | Foguiad

D Hew applicabon gncluding change of business ownership)
(®) Fenowal

fre you requesting changes to your outdoor dining application? | Roguined
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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




SUPPORTING DOCUMENTS

Plzase upload the following documeants:

LOCATION DETAILS

Unit number

Street number | Roguised

Street name | Roguied

Suburb | RegpEEed

State Rogqueed

Postcode | Roguined

Lot number / Deposited Plan [ Regund

Copy of your Public Liability Insurance Policy with a minimum $20 million cover that notes Campbelitown City

Council as an interested party Roguined
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Max file siza: 5 MB
Max numizes of fikes: 1 Ml

Public Liability Insurance Policy expiry date |Reguned
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APPLICANT DECLARATION

[J 1oectse that ai the msarmation in the: application i o he bost of my knowlodge, e and comed:. |RegEEd
[J 1uncerstand i the mamation & incomgikels, the application will be reeded of more niarmation will bo requesiod IReQEEd
1 aomopl proceseng doays will s i e are nadoquaoos with o appicaton | Recgemed

|:| | deciare the clocironic dala prosided i 2 tnse copy ol 3l aecociabod doouments submitiod with this application | Regumed
|:| | uncierstand el infommabion submilicd with s application may b accessiblks o Councll sialfl o 0 resporse o Govermment Infonmation [public
acress) Ad requests | REqued

Name of person completing this form Reguined

Please complete the following:

'mn okl & robat b

Back Save for later




