
Lithgow City Council 
180 Mort Street Lithgow NSW 2790 
Telephone (02) 63549927 
Postal Address: PO Box 19 Lithgow NSW 2790 Fax: (02) 63512927   

 
APPLICATION FOR APPROVAL TO TRADE 
ON COUNCIL’S FOOTPATH OR FOR OUTDOOR EATERY 
LOCAL GOVERNMENT ACT 1993 
 
Applicant Details 
 Name:……………………………………………………………………………………………………………………………………………  

 Postal Address:………………………………………………………………………………………………Postcode:….…………………..  

 Contact No. (Telephone):……………………………    (Fax):………………………………………..   (Email):………………………….. 
 

Subject Land Details 
 Address:………………………………………………………………………………………………………………………………………... 

 Lot No/DP/Portion, etc:………………………………………………………………………………………………………………………... 

   Premises Name ………………………………………………………………………………………………………… 
Description of Proposed Article to be Placed on Footpath 
 ……………………………………………………………………………………………………………………………………….…………. 

 ……………………………………………………………………………………………………………………….…………………………..   
 
Insurance Details (Public Risk Insurance – endorsed to cover Council for a minimum of $10,000,000 including a waiver of    
subrogation against Council) 
 
 Insurance Company:…………………………………………………………………………………………………………………………… 

 Policy No.:………………………………Date of Expiry:…………………………………Amount Insured: $……………………………… 
     
     Copy of policy MUST be attached 
 
I acknowledge that I have read and understood the attached policy, and hereby agree to abide by its terms. 
 
 
…………………………………………………………. ………../…………/……….. 
 SIGNATURE OF APPLICANT  DATE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Plan of outdoor eatery, trade display or signage location, in relation to the shopfront and kerbside 
 
 

PRIVACY & PERSONAL INFORMATION PROTECTION NOTICE. 
  
By completion of this form you may be providing Council with personal information. Council will collect the information only for a lawful purpose 
directly related to the function of Council.   We will take reasonable care not to disclose personal information.  Exempt documents may come under 
Section 12 of the Local Government Act. 

OFFICE USE ONLY 
FEE PAID  Footpath ($88.75): $………….. 

On Street Dining:  ($127):  $...................... 

RECEIPT……………..DATE………….. 


