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SIDEWALK CAFE APPLICATION REVISED January 31, 2019 

SIDEWALK CAFE APPLICATION 
 

 

APPLICATION TYPE: YEAR:  

 FIRST TIME CAFÉ  ANNUAL PERMIT RENEWAL (NO CHANGES)  ANNUAL PERMIT RENEWAL (MODIFIED DESIGN) 
 

RESTAURANT/CAFE ADDRESS:   

Restaurant/Cafe Name:   
Legal Name (As shown on Master Business 
License, Articles of Incorporation):   

Name of Applicant:   

Mailing Address:   

Postal Code:  Phone (Business):   

Email Address:  Alternate Phone:   
  

 

ENCLOSURE TYPE: 
 

  OPTION A (CITY OF WINDSOR STANDARD ENCLOSURE)  

Pre-approved Railing Type (See Sidewalk Cafe Handbook for Option Descriptions): 

  Option 1a   Option 1b   Option 1c   Option 2a   Option 2b   Option 2c 

Railing Colour:   
 

 

  OPTION B (NON STANDARD ENCLOSURE)  DRAWING PROVIDED 

Railing Height (36” MIN-40” MAX):   Railing Colour:   
 

 

  OPTION C (MINI CAFE - NO ENCLOSURE)  

The following conditions must be met for this option: 

   Not Serving Alcohol    2 Tables & 8 Chairs MAX 

   Less than 1.8m (6ft) from Property Line    Less than 5m2 (55ft2) 
 

 

CAFE DURATION: 
 

   Year Round (requires 1 heating device per 10 person capacity) 

    Heating Device Fuel Type:  Number of Heaters:    

   3 Season (March 1st – November 30th)  
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