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City of Mt. Angel 
P.O. Box 960 / 5 N. Garfield Street, Mt. Angel, OR 97362 

Phone (503) 845-9291 Fax (503) 845-6261 
 

Sidewalk Café Permit  
 

Applicant Information – Name and Contact Information for Applicant/Responsible Party 
 
Applicant Name (person): ______________________________________________________________________ 
 
Phone #:__________________________  Email Address:_____________________________________________ 
            
Mailing Address: _______________________________ City/State:__________________ Zip Code:___________ 
 
Business Information – Name and Location of Business That Will Use Permit  
 
Business Name: _______________________________________________________________________________ 
 
Business Phone #:________________________   
 
Business Address: _______________________________ City/State:__________________ Zip Code:___________ 
 
Name of street or streets on which sidewalk café will be located: 
 
Street (s): __________________________________________________________ 
 
Responsible Party and Hold Harmless Agreement 
 
I understand that I must abide by this agreement and failure to do so may result in the revocation of my Sidewalk Café 
Permit.  I understand that I am ultimately responsible for all violations of any City, County and State code or regulation 
that result from the operation of the Sidewalk Café.   
 
I will ensure that an employee of the business using my Sidewalk Café is, at any time that my Sidewalk Café is operating, 
overseeing the operation of the Sidewalk Café and taking immediately action to ensure that any violations are corrected.  I 
will familiarize any employee who is overseeing business operations or the operation of the Sidewalk Café with any 
applicable code or regulation and inform them of their responsibilities and personal liability.    
 
If ownership of the property to which my Sidewalk Café is adjacent changes I will submit an updated Sidewalk Café 
Property Owner Consent form to the City. 
 
I certify that the information contained in this application and any other materials submitted in the course of my 
application for a sidewalk café permit is true to the best of my knowledge.  I shall hold the City of Mt. Angel, its officers, 
agents and employees, and the adjacent property owner free and harmless from any claims for damages to persons or 
property including legal fees and costs of defending any actions or suits thereon, including any appeals therefrom, which 
may results from the granting of this permit. 
 
Applicant Signature: _______________________________________  Date:  ___________________________ 
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Complete Application Checklist 
 
The following materials must be submitted to complete your application; if all materials are not received within 
30 days of initial submittal your application may be returned as incomplete and denied. 
 
  Sidewalk Café Application (this form)      
  Property Owner Consent Form 
  Sidewalk Café Concept Drawing 
  Current Certificate of Liability Insurance for not less than $200,000 for bodily injury for each person, $500,000 

for each occurrence, and not less than $50,000 for property damage for each occurrence, naming the City of 
Mt. Angel as Certificate Holder and Additional Insured, address PO Box 960, Mt. Angel, OR 97362 

  $40 application fee payment (check payable to the City of Mt. Angel or credit/debit or cash) 
 
 
FOR OFFICIAL USE ONLY 
 
Payment ($40.00 per Res. 1404) _________________  Receipt No. ___________________________ 
 
All documents received by (date):  ________________________________ 
 
 APPROVED      DENIED  (Reason for denial) _____________________________________________ 
 
____________________________________  Date: _____________________ 
 City Administrator or Designee 
 
 
 
Sidewalk café permits are authorized under Mt. Angel Municipal Code Chapter 115: Sidewalk Cafés, adopted Dec. 2012)
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Sidewalk Café Property Owner Consent 
 

         
        
I, ___________________________________________________________________________________________ 
  name of property owner 
 
authorize _____________________________________________________________________________________ 
  Sidewalk Café Permit applicant (person) 
 
to operate a Sidewalk Café for _____________________________________________________________________ 
    name of business 
 
adjacent to my property located at the address  ______________________________________________________________ 
      property address and street 
 
This consent shall run concurrent with the Sidewalk Café Permit.  If at any time the permit expires or is revoked, this 
consent shall be void. 
 
The operator of the Sidewalk Café is required to comply with all applicable sections of City, County and State code.  
Failure to do so may cause the permit for said location to be revoked. 
 
I understand that this consent may be revoked in writing.  The revocation must be submitted to: 
 City of Mt. Angel 
 P.O. Box 960 
 Mt. Angel, OR 97362 
 
The café owner agrees to hold the property owner free and harmless from any claims for damages to persons or property 
including legal fees and costs of defending any actions or suits thereon, including any appeals therefrom, which may result 
from the granting of this permit. 
 
The property owner is ultimately liable for any damage resulting from the condition of the sidewalk or any obstructions 
placed thereon and is responsible for reconstructing, maintaining and repairing the sidewalks, curbs and driveways abutting 
or immediately adjacent to their property (Mt. Angel Municipal Code 93.086-7). 
 
Property Owner Signature: __________________________________  Date: ________________________________ 
 
Property Owner Name (printed): ___________________________________________________________________ 
 
Company (if applicable): __________________________________________________________________________ 
 
Phone: ______________________________ 
  
Mailing Address: ________________________________________________________________________________ 
 
City: _____________________________________________  State: _________  Zipcode: ______________________ 
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Sidewalk Café Concept Drawing 
 

 
 
In the space below, provide a drawing of your Sidewalk Café concept. (Attach a page if more space is needed.) 
 
Show the width of your cafe or restaurant facing the sidewalk area, location of doorways, width of sidewalk (distance from 
curb face to building face), location of trees, parking meters, bus shelter, sidewalk benches, trash receptacles, or any other 
permanent or semi-permanent sidewalk obstruction.  Indicate the distance between your area of operation and any 
sidewalk features or obstructions within 10 feet. Include street names.  Indicate the area(s) that you plan to use as your area 
of operation, the table locations and the area which will be occupied by the tables and accompanying chairs, and location 
and size of any features used to delineate the area, such as portable planters, etc. 
 
Please note that the area to be considered must have sidewalks that remain a clear and unobstructed width of 
thirty six (36) inches for pedestrians. 
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