
 
 

 
 
 
 
 

APPLICATION FOR OUTDOOR DINING PERMIT IN THE PUBLIC RIGHT-OF-WAY 
 

BUSINESS INFORMATION  
Date: ___      
 
Applicant Name:___________________________________ Property Owner:__________________________________ 

       
Business Address:       Owner Address: ___     
      
      _        _______  
 
***IF BUSINESS APPLICANT IS NOT THE OWNER OF THE PROPERTY ABUTTING THE PUBLIC SIDEWALK, APPLICANT 

MUST ATTACH A WRITTEN REQUEST FROM PROPERTY OWNER*** 
 

OUTDOOR DINING AREA LAYOUT 
 
# of Tables:     ________ # of chairs:_______     
 

***FEE IS $10 PER TABLE, SUBJECT TO AUTOMATIC ANNUAL RENEWAL AT NO ADDITIONAL COST*** 
 
Fee Remitted: _______ tables x $10 per = $___________________ 
 

***Please attach a site plan showing the proposed locations for tables, chairs, and outdoor furnishings. *** 
 
 

OTHER REQUIRED INFORMATION 
• Indemnification and release of City liability 
• Certification of liability insurance naming City as additional insured 
• Designs/illustrations of proposed tables, if business located in CBD Zoning District 

 
 
Applicant hereby certifies he/she accepts responsibility for compliance with regulations governing outdoor dining permit and 
understands that a permit may be revoked by the city upon 10 days written notice upon finding by the City Administrative Officer 
or his or her designee that applicant has violated any terms of this ordinance or has failed to abide by the commitments made in 
the application.  Applicant further understands he/she may appeal permit revocation to the City Administrative Officer within 30 
days of receipt of the notice of revocation. 
 
 
___________________________________________ __________________            $_____________ 
Applicant’s signature    Date     Fee Remitted 

City of Fort Thomas 
130 North Fort Thomas Ave. 
Ft. Thomas, KY 41075 
 
 

PHONE: 859-441-1055 
www.ftthomas.org 


