
Outdoor Dining Application
C I T Y O F G R A N D H A V E N - 2024 

R E Q U I R E M E N T S

C O N T A C T  I N F O R M A T I O N

Name

Business

APPLICATION FOR EXPANDED OUTDOOR FOOTPRINT ON PUBLIC PROPERTY

:

:

Receive consent from other business owners in impacted area
Provide certificate of insurance naming the City of Grand Haven as additional insured ($1 million) Secure 
other needed permits and licenses, including Michigan Liquor Control Commission and Ottawa County Health 
Department
Use traffic barricades as approved by the Department of Public Safety
Maintain seating area in clean, safe and sanitary condition; committing to power wash the space and 
adjacent sidewalk to your space once per week
Any trailers or accessory structures must be approved in writing by City Manager's Office before installation 

Must meet the following minimum standards and conditions for approval: 

Email Phone: :

Describe need
for outdoor
public space

:



OUTDOOR DINING FORM
S I T E  P L A N / L A Y O U T

Use the space below to illustrate your requested area of use and layout; including 
identifiers such as buildings, driveways, parking areas, any accessory structures or 
trailers, etc. 

Approved spaces will be limited to the store frontage of the applicant, unless otherwise signed
below by the neighboring businesses impacted by a further expansion:

Signature Signature Signature



OUTDOOR DINING FORM
S I T E  P L A N / L A Y O U T

S I T E  P L A N
Describe your plan to maintain a clean and aesthetically appealing outdoor dining space.
Describe any programmed activity you intend to plan within your granted space.
Provide what anticipated hours of operation your outdoor space will adhere to.
Please provide any additional information you feel relevant to this application.

Date Approved:

Public Safety Director Public Works Director City Manager
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