
  

Name of Business

Phone

Address of Business

Contact Name
for enquiries by Council

Name of Lessee for Premises:

If Lessee is a person,
Home Address of Lessee:

Companies  
Registered Address

A.C.N. No.

Name

Address

Area of Proposed Outdoor Eating Area (square metres)

Applicants Signature						      Date

Application for Outdoor Eating Area Licence 
Section 125 Roads Act 1993

You may request to have your place of living omitted from publication if disclosure would place the personal safety of you or your family at risk.  Further information can be obtained 
from Customer Service when submitting your Development Application.

Address the application to:

�� The General Manager 
Warringah Council 
DX 9118  Dee Why 
or

�� Customer Service Centre 
Warringah Council 
Civic Centre
�� 725 Pittwater Road,
�� Dee Why  NSW

If you need help lodging  
your application:

�� Phone our Customer Service Centre 
on (02) 9942 2111  
or

�� come in and talk to us

Office Use Only
(Keep this box blank)

 PART 1  Application

Application Fee $375

A location plan drawn to scale is to be attached to this Application Form.
�� The plan is to show the side and front boundaries of your property, the area required for the licence, and 

the width of remaining pedestrian access. 
��A minimum width of 2 metres is required for pedestrian use of the footway at all times. 
��Measurements are to be shown on the location plan for all of the above matters.
��Applications must be accompanied by an up to date copy of the applicant’s public liability insurance policy 

indemnifying Warringah Council for the licensed area to the value of at least $10 Million.



    PART 2  Checklist

   Attached plan drawn to scale	   Details of any permanent structure

   Photos, specifications and/or brochures of proposed street furniture

   Current Certificate of Insurance

Any additional comments regarding the proposal

Approvals Checklist

Office Use Only	 Credit Card Payment      	 Council Payment Fax Number: 9942 2606

Receipt Number:	       					     Amount                      $

Date 							       Fee $375

Please charge my: 	      Amex         Master Card         Visa           Please note that all Credit Card payments are subject to a 1% service fee.

Card Number: 									                Expiry Date

Card Holders Name	  						       		  Amount

Signature 										          Phone  (      )                                  daytime

 $

                 /  


