
 

 

PERMIT APPLICATION FOR 
 OUTDOOR SIDEWALK CAFÉ  

CORE DOWNTOWN AREA 

Community Development Department   815-562-6161 

                                                                                            

   Date:__________________________ 

Name of Business__________________________Phone #__________________ 

Proposed Location__________________________________________________ 

 

___________________________           ___________________________ 
Owner Name                                                                                              Applicant Name 

___________________________          ___________________________ 
 

____________________________         ___________________________ 
Address                                                                                              Address 

____________________________         ___________________________ 
Telephone                                                                                          Telephone 

TYPE OF ARTICLES TO BE PLACED ON SIDEWALK   NUMBER 

Planters__________       _________ 
  Tables   __________       _________ 
  Chairs  ___________       _________ 

         
Please Provide the following: 

- Site plan with dimensions, showing placement of tables and chairs 

- Photo or representation of tables/chairs 

- Dimensions of the table and chairs 

- Provide certificate of insurance (must add City of Rochelle as additional insured) 
- Provide copy of certificate of approval  from Ogle County Health Dept. 

*The valid insurance policy must indemnify the City of Rochelle for any damages, which the City might incur due to 
personal injury, or property damage incurred by anyone due to the use of City property. 

Any insurance coverage required by the terms of this permit shall not be deemed a contract of insurance purchased 
by the City of Rochelle nor a waiver of the City of Rochelle’s immunity. 

       

         ______________________ 
                                                                                          Signature of Applicant 
 _______________________  ___________ 
  Signature of Approving Inspector    Date Approved   


