
Building	Department	
William Griswold, Building Commissioner

 Phone (216) 292-1914  Fax (216) 292-1917 

AL FRESCO DINING APPLICATION  

Application must be completed in full and returned to Beachwood Building Department. 
(Permitted only for those properties located in U-4A and U-7A Zoning Districts). 

LOCATION: ________________________________________________________________________________________ 

START DATE: ___________________________      HOURS OF OPERATION:    from____________    to____________ 

APPLICANT: ___________________________________________________   PHONE: ___________________________ 

STREET ADDRESS: _____________________________________ CITY/STATE/ZIP: ___________________________ 

EMAIL: _______________________________________________________________ 

______________________________          ___________________________________  ____________________ 

   PRINTED NAME    SIGNATURE OF APPLICANT  DATE 

****************************************************************************************** 
REQUIREMENTS & STANDARDS  

1) Attach Site plan indicating how many tables/chairs to be located at location.

2) Attach Landlord or Tenant Approval Letter to install table/chairs.

3) Any temporary signage will need to be installed only adjacent to table/chairs.

4) No electrical extension cords permitted to be installed across parking lot.

5) Are tent(s) to be used?  Yes     No

If yes, tents to be approved by Beachwood Fire Department. Water barrels would be required or other
similar barrier.

6) No cooking or cooking devices permitted within tents.

7) Any alcohol sales must comply with State of Ohio Laws regarding same.

8) Fire extinguisher required.

9) Reinspection required every thirty (30) days.

10) One-time fee of $50.00 included with application to obtain Zoning Permit.

*************************************OFFICE USE ONLY*********************************** 

I hereby certify that I have examined this application and approve the above application for a permit. 

X______________________________________ ____________________ 
    Building & Community Development Director  Date 

****************************************************************************************** 

Permit Number: ZN-______________          Permit Fee: $50.00        Issue Date: _______________ 
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