
Liquor License Amendment  

Sidewalk Cafes 
City of Hastings, Minnesota 
101 4th Street East 
Hastings, MN 55033 
 

 

Contact Information   

Business Name (DBA)  

Business Owner  

Telephone  

Applicant  

Applicant Mailing Address  

Telephone  

Operations of Sidewalk Café Area to Serve Alcohol 

1. Length & width within sidewalk café alcohol will be served 
 
Street Name:_____________________  Length x Width__________________________ 
 
Street Name:_____________________  Length x Width__________________________ 
 

2. Staff have received required alcohol training: NO_______  YES_______ 
 

3. Procedure to ensure alcohol is contained within cafe:___________________________________ 
 

       ________________________________________________________________________________ 
 

4. Days and Hours of alcohol service:__________________________________________________ 
 
       _________________________________________________________________________________ 

Application Checklist 

___  Application form 
___  Proposed sidewalk café diagram of area to serve alcohol 

___  Proposed food and beverage menu 

___  Proof of insurance, including dram shop liability coverage and naming City as additional insured 

___  $50 liquor license amendment fee 

 
Signature:  ____________________________________________________     Date:  ______________________ 

Return from to:  Julie Flaten, Assistant City Administrator at jflaten@hastingsmn.gov or by mail.  Phone:  651-480-2355 
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