
App03CateringLicense 

APPLICATION   FOR   CATERING   LICENSE  
 

TO THE HONORABLE COUNCIL OF THE CITY OF NEWPORT: Date      
 
Date of Duration:  (Circle One)  ANNUAL     DAILY     OTHER (specify) )___________  for YEAR__________ 
 
Name of Business(ownership):   ___________________________________ 
 
Business DBA:    _______________________________________________ 
 
Address of Business:  ______________________________________________________________  
 
Standard _   Fast Food     Carry-Out  _   Drive-In _  Confectioner _        TYPE:    _____________________ 
 
1. Garbage Disposal: Dumpster       Trash Receptacles                     
 

a. Location                             
 

b.       Type/Odor Prevention                             
 

c.       Weight per pickup                             
 

d.       Number of Cans                            
 

e.        Private Pickup  Yes   No  By Whom  ________________________________      
     
2. ATTACH:  Detailed site plan showing premises, interior, exterior, seating capacity, dumpster  location and parking 

area, where preparation of food takes place.; or initial & date here that plans are on file: _______ 
 
3. Description and/or rendering of architecture to be used.  
 
4. Detailed description of manner in which license is to be used. 
 
5. Proposed Seating Capacity.    Expanded Seating Capacity     
 
6. Parking Availability. Yes     No   Location  _________________  Number of Cars   
 
7. Is a liquor license (Class F or F-1) being applied for by the applicant? Yes          No_____           
 
8. Estimated monetary investment involved $   Hours of Operation:      to   
                         6 a.m.                    2 a.m.  
 
9.       Extended Hrs. of Operation       to    Current Victualing License No. _________ 
                 2 a.m.         6 a.m.  
 
Days of Week Extended:         
 
Filed By:       Owner’s Name: _________________________ 
   Signature 
 
Print Name:        
 
Owner’s Address:   __________________________________________________________________________ 
                                        
Business Phone:  _______________________   Home Phone:   ________________________ 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ OFFICE USE ONLY ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

Filing Fee: $_____  Date Paid: _____________   License Fee: $_________  Date Paid: ____________ 

License Issued By: ______  Date Issued: ______________ 

ACTION OF COUNCIL: ______________________________  ACTION DATE: ________________ 


