
                                                                                                                                     No Charge 

                                                                

1868 E. Perry Street 

Port Clinton, Ohio 43452 

 

 

Outdoor Restaurants, Outdoor Seating and           

Outdoor Retail Permit 
Ordinance 8-21, Chapter 727 

 
Date: _____________________ 

 

Name of Business: ___________________________________________________ 

 

Address: ___________________________________________________________ 

 

Name of Applicant: ___________________________________________________ 

 

Applicant Phone Number: ______________________________________________ 

 

1. Statement of liability insurance naming the City of Port Clinton as additional 

insured.  Attached?   Yes _______   No _______ 

 

2. Attach a drawing of Plans.   Yes _______   No _______ 

 

3. Is the business requesting fencing for the purpose of serving alcoholic beverages?             

Yes _______   No _______ 

 

4. Is the business requesting a variance for more space than is allowed by 

Ordinance No. 20-05?  Yes _______   No _______ 

 

Signature of Applicant: ________________________________________________ 

 

 
Office Use Only 

 

Date Reviewed: ____________   Fee Paid: ____________ Received by: __________ 

 

Approved: ______ / Denied: ______, Director: _______________________________ 

 



Site Drawing 
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