
 

BOROUGH OF 
PARAMUS 

OFFICE OF THE MUNICIPAL 
CLERK 

ONE JOCKISH SQUARE 
PARAMUS, NJ 07652 

(201) 265-2100 / Fax (201) 265-0086  
OUTDOOR DINING ESTABLISHMENT APPLICATION 

Name of Applicant: ___________________________________________________ Date: _________________ 

Address of dining establishment: ______________________________________________________________ 

Business Phone: ________________________________ Cell Phone: __________________________________ 

Corporation or individual ownership: ___________________________________________________________ 

Location/number of tables outside: _____________________________________________________________ 

Dates for outdoor seating ( when to when ): ______________________________________________________ 

Maximum permitted seating overall: ____________________________________________________________ 

Three set of plans, to scale, for outdoor dining must be attached to this application. 

Outdoor seating areas shall not contain any doors, windows, air conditioning, or heating equipment. 

The undersigned agrees to comply with Chapter 429-225, et seq. of the Borough of Paramus Code, as well as 
any other law or regulation that may be required to obtain this license. This license is not transferable and 
must be renewed yearly. The fee upon approval is $ 300.00 annually. The undersigned agrees to abide by all 
stipulations and any subsequent amendments. A copy of Chapter 429-225, et seq. is attached. 

The review period for this application is 20 business days. A copy of the required liability insurance is part of 
the review and approval process. The Borough of Paramus must be included as part of the insurance. By the 
signature below, the applicant agrees to indemnify the Borough of Paramus and hold the Borough of Paramus 
harmless for any liability, including from negligence, arising in any way form this application. 

This application shall not expand or otherwise have any effect on the applicant’s liquor license, if any. This 
application is solely for outdoor dining. 

I agree to the above and I will provide the required documentation as stated above. 

 

Signature of Applicant: _______________________________________________________________________ 

 

Building Department Use: 

Check No: _______________________   Signature of Inspector: ____________________________________ 

Cash: ___________________________               Approved Date: ____________________________________ 

Collected by: _____________________                                                                                                                                                Form Revised 4/21/20 
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