LICENSE APPLICATION FOR AL FRESCO DINING,
LIQUOR & BEER & MOBILE FOOD UNITS
I n e I LICENSES ARE NOT TRANSFERRABLE
Payment must be received with Each Application
AJ North. Nice and close. {This application is subject to review by the public}

PLEASE | Al Fresco Dining (only food, no liquor service) Al Fresco Liquor Al Fresco Beer
CHECK: New $40 Renew $10 New $75 Renew $15 New $75 Renew $15
Public Works Right-of-way Permit (required Mobile Food Units (21 days per location, you will be allowed 21
for all Al Fresco Licenses and some Mobile Food Unit separate days during the calendar year at one particular location. If you
locations) $75.00 plan to be at multiple locations, a separate permit is required for each
location) $20
Date of Application: Licensing Year:
Company Name: Corporation Partnership Sole Proprietorship
Name on Business Sign (dba): Business Phone:
Business Address: MN State Tax ID#:
Licensee/Owner Name (Responsible Party): Driver’s License #:
Home Address: Birth Date:
Email Address: Cell Phone:

Mailing Address (if different from home address):

MOBILE FOOD UNITS ONLY

Type of food and beverage sold:

Location where Mobile Food Unit will be serving:
*please attach site plan drawing of parking/serving plan.

Dates Mobile Food Unit will be at the above location:

The following additional information is required for your application to be complete:

For all applications - General Liability Certificate of Insurance specifically extending coverage to the sidewalk café and naming the
City of Pine City as an additional insured. Minimum liability insurance coverage must be $2,000,000*

For all applications - Sidewalk Seating Site Plan for the table, seating, fencing, parking etc. layout*
* See City of Pine City’s Code of Code of Ordinances, Chapter 6 and Chapter 8 for additional details regarding required information.

Public Works Right — of — Way Permit

Public Works must approve Al Fresco Dining/Liquor/Beer seating area and/or Mobile Food Unit parking plan before this license can be
approved. You are required to pay an additional fee for a Right-of-Way Permit to place tables, chairs and/or Mobile Food Unit in the public
right-of-way. The permit fee of $75.00 is collected at time of initial license application, and at the beginning of each year thereafter. This is in
addition to the license renewal process.

ANY FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL OF THIS APPLICATION
| hereby state that | have answered all of the preceding questions, and that the information contained herein is true and correct to the best of
my knowledge and belief. | also understand this premise may be inspected by police, fire, health and other city officials at any and all times
when the business is in operation.

Signature Date

City of Pine City
315 Main Street South, Suite 100, Pine City, Minnesota 55063-1619 Phone: 320.629.2575 Fax: 320.629.6081
E-mail: info@pinecitygov.com Web site: pinecity.govoffice.com
Pine City is an equal opportunity provider and employer



mailto:info@pinecitygov.com
https://pinecity.govoffice.com/vertical/Sites/%7B6C78F918-835C-4B30-A7AF-EAF471BF7BB3%7D/uploads/Pine_City_Chapter_6_-_Current_CAV_6-26-18.pdf
https://pinecity.govoffice.com/vertical/Sites/%7B6C78F918-835C-4B30-A7AF-EAF471BF7BB3%7D/uploads/Pine_City_Chapter_8_STREETS_AND_SIDEWALKS_TRAFFIC_-_Current_Revised_CAV_1-10-19.pdf

Right-of-Way Permit Application
Annual Alfresco Dinging/Liquor/Beer
Mobile Food Unit (depending on parking location)

Al Fresco Dining Al Fresco Liquor Al Fresco Beer Mobile Food Unit (if obstructing flow of traffic)
Site Address: City Permit Number:
Owner: Date Permit Requested:
Address:

Contact Person:

Work Phone: Cell Phone:

Email Address:

Description of right-of-way area that will be used:

*Please include a site plan drawing of parking/seating/serving areas

Start Date: End Date:

Comments:

ANY FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL OF THIS APPLICATION
| hereby state that | have answered all of the preceding questions, and that the information contained herein is true and
correct to the best of my knowledge and belief. | also understand this premise may be inspected by police, fire, health and
other city officials at any and all times when the business is in operation.

Permit Approved By:
Date of Approval:
Applicant’s Signature
Permit Fees
Date:
Cash Fee: $75.00
Check # Penalty: $
PAYMENT TO BE SENT WITH APPLICATION CC# Total: $

City of Pine City
315 Main Street South, Suite 100, Pine City, Minnesota 55063-1619 Phone: 320.629.2575 Fax: 320.629.6081
E-mail: info@pinecitygov.com Web site: pinecity.govoffice.com
Pine City is an equal opportunity provider and employer
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