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Application for Outdoor Eating Facility Permit

DETAILS OF FOOD BUSINESS

New Application or Renewal Transfer of Permit

Applicants Full name:

Details: Business name:

ABN:

Physical No.: Street name:

address of

. Suburb: Post code:
Business:

Postal

Phone numbers: (M) (W)

Email:

DETAILS OF OUTDOOR EATING AREA
Proposed Days and Hours of Operation:

Location of Outdoor Eating Area :

Description of Furniture and Objects:

SUPPORTING DOCUMENTS

One copy of site plans (scale 1:50) showing:
[ Dimensions of the proposed area, including any means of separation to the street or public place
[ Proposed position of furniture, objects and other structures with indication of permanent structures

One copy of site plans (scale 1:200) showing:
[ Position of outdoor dining area in relation to all land together with any improvements, public facilities
and parking restrictions, within 30m of the boundaries

Colour photograph of furniture, objects and other structures to be set up in the outdoor eating facility

Certificate of Currency in respect of Public Liability insurance (minimum value of $20,000,000.00);

DECLERATION
I/we declare that:
1. That this restaurant is registered in accordance with the Food Act 2008;
2. | am the proprietor of the restaurant indicated above;

Signature of applicant/s: Date:

SCHEDULE OF FEES - The following fees are payable after application, an invoice will be issued.
Application Fee: $172.00
Permit Transfer Fee: $71.00

*Land Use License Agreement — to be negotiated with the City of Busselton based on a per/m2 figure
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