
 Retail  Food Establishment  
   
 TOWNSHIP OF WAYNE License #___________ 

475 VALLEY ROAD 
WAYNE, NJ 07470 

 OUTDOOR CAFÉ ENDORSEMENT APPLICATION 
(Hours of operation 7:00 a.m. to 12:00 a.m.) 

 
NAME OF APPLICANT: 

Circle One:   |Sole Owner| |Corporation| |LLC| |Partnership| 
 

ADDRESS OF APPLICANT: _____________________________________________________________ 

RESTAURANT TRADE NAME: _________________________________________________________ 

LOCATION: _________________________________________________________________________ 

TELEPHONE NUMBERS: __________________________   ___________________________ 
 HOME RESTAURANT NUMBER 
 
CAPACITY OF EXISTING RESTAURANT AREA ________________ (# OF SEATS) 
 
CAPACITY OF OUTDOOR CAFÉ AREA ________________  (# OF SEATS) 

SQUARE FOOTAGE OF AREA TO BE LICENSED _______________ 

DO YOU HAVE PUBLIC RESTROOMS?   YES_______      or        NO________ 

AN APPLICANT FOR AN OUTDOOR CAFÉ ENDORSEMENT MUST SUBMIT  
WITH THIS APPLICATION A FEE IN THE AMOUNT OF $150.00 AND THE 
PROPOSED LAYOUT PLAN SHOWING THE FOLLOWING:  
 
1. The premises, both indoor and outdoor, for which the applicant has applied for 

an endorsement to a restaurant license and the adjacent walkway area to be 
used, if any;  

2. If the adjacent walkway area is not to be used for the outdoor café, then a 
designation of the outdoor area which will be used for the outdoor café and its 
location in relation to the main building in which the restaurant is located.  

3. Capacity of both the existing restaurant and the proposed outdoor café;  
4. Proposal for providing adequate pedestrian circulation;  
5. The location of any doors leading from the existing restaurant to the outdoor café.  
6. A description of the dimensions of the area of outdoor activity.   
7. Number of tables and chairs to be used for the outdoor café.  The exact 

location of the tables and chairs is not required. 
 

*  Applicant shall obtain all building, plumbing and electrical permits required for any 
alteration made to existing restaurant to accommodate an outdoor café.  

 
_________________________________________ 

 Signature of Applicant  
FOR OFFICE USE ONLY: 

PLANNING _________ BUILDING DEPT.________ HEALTH DEPT.________ FIRE BUREAU _________ 

Fee Paid ________    Check #_________ 

h/outdoor café endors  appl  (Governed by Chapter 149, Article IV) 
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