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

 

Contact Information   

Business Name (DBA)  

Business Owner  

Telephone  

Applicant  

Applicant Mailing Address  

Telephone  

License Information 
Will the sidewalk café offer alcoholic beverages for consumption?   NO_______  YES_______ (if yes please submit liquor 
license amendment form and fee) 

Operations 

1. Length & width along street(s): 
 
Street Name:_____________________  Length x Width__________________________ 
 
Street Name:_____________________  Length x Width__________________________ 
 

2. Proposed number of tables:_________________________________________________ 
 

3. Proposed number of seats:_________________________________________________ 
 

4. Days and Hours of operation:_______________________________________________ 

Application Checklist 

___  Application form 
___  Liquor license amendment and fee, if applicable 
___  Proposed sidewalk café diagram, including furniture specifications 
___  Proposed sound or entertainment 

___  Proposed food and beverage menu 

___  Proof of insurance 

___  $50 application 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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