
 

City of Long Beach 
City Hall 

1 WEST CHESTER STREET 
LONG BEACH, NY  11561 

(516) 431 – 1005  
FAX:  (516) 431 – 1432  

BUILDING DEPARTMENT 
 

2020 
APPLICATION FOR TABLES AND CHAIRS 

OUTSIDE OF COMMERICAL PREMISES 
 

DATE:__________________ 
 
ADDRESS:_________________________________________________________ 
 
BUSINESS NAME:___________________________________________________ 
 
CONTACT PERSON:________________________ TEL #:___________________ 
 
LIQUOR LICENSE:  YES_______  NO_______ 
 
# OF TABLES REQUESTED:_______, # OF CHAIRS REQUESTED:_______ 
 
The following must accompany this application: 

1. Insurance Certificate name the City of Long Beach as additional insured,  
liability coverage shall not be less than $1,000,000/$2,000,000 

2. Accurate drawing of property showing furniture and a fully dimensional seating plan. 
3. $25.00 per chair fee, with a maximum fee of $400.00 (FEE WAIVED FOR 2020) 

 
This application, if approved, has the following conditions: 

1. No consumption of food or drink shall be permitted after 10:30 PM. 
2. Proper receptacles for the disposal of trash shall be placed in the immediate vicinity. 
3. All tables and chairs shall only be out from the hours of 7 AM and 11:30 PM. 
4. This permit may be revoked at any time. 
5. There must be six (6) feet of unobstructed sidewalk for pedestrians. 
6. TABLES MUST BE 6’ APART 
7. STAFFERS MUST WEAR FACE COVERINGS  

 
Signature of Applicant:_____________________________________________Date:_____________________ 
For office use: 
 Approved_______ 
 Denied_________                                                                        _________________________________ 
                                                                                                                                                                                     Building Commissioner          
 
#Tables_______ #Chairs_______ 
 
Section_______, Block_______, Lot_______                                                                Fee Paid: __________               



                                


