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Town of Huntington ﬁﬁﬁr] |
Office of the Town Attorney T
Town Hall e 100 Main Street

Huntington, NY 11743-6991

Phone: (631) 351-3042
Fax: (631) 351-3032

FOR 2020 ONLY
Business Name (legal/dba):
Business Owner’s Name (Individual):
Business Address (Specific Location):
E-Mail: Home Phone:
Work Phone: Cell Phone:

I hereby certify the following statements to be true and agree to adhere accordingly: (initial each statement)

I am the owner of a retail business located at the address set forth herein.

| acknowledge the building in which the retail business is located has a valid certificate of occupancy (permitted use)
authorizing the sale of goods.

| acknowledge the designated outdoor area in which the retail business is permitted to sell goods shall be adjacent and
contiguous to the establishment.

| acknowledge any outdoor display, including tables, chairs, shelving, and racks, shall not obstruct the passage of at least two
(2) individuals walking side-by-side along that sidewalk.

| acknowledge no permanent obstructions or barriers shall be installed on the Town's right-of-way.
| acknowledge the right-of-way shall be maintained in a neat and orderly condition.

| agree to indemnify and hold the Town of Huntington, its agents, servants and/or employees harmless from and against all
claims, including reasonable attorney fees and liability for property damage and/or personal injury, including death, arising out of or
in connection with the use and occupancy of the Town's right-of-way as contemplated herein.

| hereby certify that I am in compliance with the New York Forward Safety Plan of which a copy is to be maintained on
premises and must comply with the terms thereof.

I acknowledge that a violation of any of the conditions imposed by the Town of Huntington, Suffolk County, New York State,
or any other agency having jurisdiction, shall be grounds for revocation of approval of the sale of goods on the Town right-of-way.




I acknowledge that the sale of goods on the Town right-of-way shall be permitted to continue until December 31, 2020, or the
date upon which all restrictions pursuant to “New York State on PAUSE” are vacated, whichever is earlier.

SIGNATURE DATE

PRINT NAME / TITLE

STATE OF NEW YORK )
)SS.:
COUNTY OF SUFFOLK )

On the day of , in the year 2020, before me, the undersigned, a Notary Public in and for said State, personally
appeared , personally known to me or proved to me on the basis of satisfactory evidence to
be the individual whose name is subscribed to the within instrument, did depose and say s/he resides at
, and acknowledged to me that s/he executed the same in his/her capacity and
that by his/her signature on the instrument, the individual acted, executed the instrument.

Notary Public

Submit this completed form and all other necessary documents to the Town of Huntington Office of the Town
Attorney, Town Hall, 100 Main Street, Huntington, NY 11743, phone (631) 351-3042, fax (631) 351-3032, email
TownAttorney@huntingtonny.gov.

FOR INTERNAL USE

APPROVED BY

DATED




