
CITY  OF  REDLANDS
APPLICATION  FOR  TEMPORARY  

    OUTDOOR  DINING  OR  USE  AREA 
 Development Services Department, Planning Division

P.O. Box 3005 / 35 Cajon St., Suite 20, Redlands, CA 92373 
(909) 798-7555 option 2 | Email: planning@cityofredlands.org

PLEASE  TYPE  OR  PRINT  CLEARLY 

NAME OF APPLICANT: _________________________________________________________________ 

MAILING ADDRESS: ___________________________________________________ ZIP: ___________ 

TELEPHONE: (______) ___________________ E-MAIL: _______________________________________ 

ADDRESS OF SUBJECT PROPERTY: ____________________________________________________ 

NAME OF PROPERTY OWNER(S): ______________________________________________________ 

DESCRIBE THE REQUEST IN DETAIL: ______________________________________________ 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

DAYS AND HOURS OF OPERATION FOR TEMPORARY OUTDOOR DINING OR USE AREA: 
_______________________________________________________________________________________ 

PROVIDE CURRENT CITY BUSINESS LICENSE NUMBER: ________________________________ 

WILL THE BUSINESS SERVE ALCOHOLIC BEVERAGES OUTDOORS?              Yes           No  

IF YES, LIST TYPE OF ALCOHOLIC BEVERAGE CONTROL LICENSE: ___________________ 

WILL OUTDOOR USE BE PLACED WITHIN ANY PUBLIC RIGHT-OF-WAY?   Yes  No 

WILL THE OUTDOOR USE INCLUDE TENTS, CANOPIES, OR SHELTERS?  Yes  No 

IF YES, LIST NUMBER & SIZE OF EACH: ____________________________________________ 

______________________________________________________________________________ 

ADDITIONAL INFORMATION: _____________________________________________________  

___________________________________________________________ 
Applicant’s Signature    Date 

___________________________________________________________ 
Property Owner’s Signature       Date 
(Attach letter from owner if signature not provided on this form.) 

  FOR STAFF USE ONLY    

Attachments:            APPLICATION #: ______________ 
SITE PLAN 
SEE LIST ON PG. 2          DATE RECEIVED: _____________ 



APPLICATION  REQUIREMENTS 

1) Application Form: Completed and signed application form, with all information
provided and responses provided to all questions. Property owner(s) shall sign this
form, or submit a letter of authorization signed by the property owner(s).

2) Site Plan: A Site Plan clearly indicating the location of the proposed outdoor dining
or other use area. The Site Plan shall be legible, shall show dimensions (in feet and
inches), and shall be drawn to scale. The site plan may be based on an aerial photo
or architectural site plan, with adequate drawing to show the temporary use area.
Please contact Planning Division staff if you need assistance preparing this.
Required information shall include:

o Footprint of proposed outdoor dining area or other use area, and indicate
purpose (e.g., tables & chairs, retail display or racks, etc.).

o Location of temporary tents, canopies, or umbrellas (if any).
o Location of barriers, planters, or other temporary facilities (if any).
o Property lines and footprint of existing building.
o Parking lot areas, parking spaces, and loading zone.
o Vehicle driveways, drive aisles, fire access or emergency lanes, access to

refuse/trash enclosure area and bins, etc. Label the proposed width of the
aisle with the proposed temporary facilities/structures.

o Location of fire hydrants on and adjacent to the subject property.
o Location of existing ADA-accessible parking spaces and Path of Travel. If

existing ADA spaces and/or Path of Travel are to be blocked or re-
located, indicate the proposed location on-site where the replacement
ADA spaces or Path of Travel will be provided.

o If public sidewalks will be affected, show and label a minimum 4-foot wide
clear, level, and unobstructed area for the ADA Path of Travel.

3) Additional information (may be required subsequent to approval of this application):
Tent or Canopy If a tent or canopy will be provided in the outdoor dining or use 

area, include a copy or digital photo of the fire rating certificate 
attached to each tent or canopy.   
NOTE: Tents 400 square-feet or greater in size will require a 
permit from the Fire Department, and will be subject to the 
requirements in the 2019 California Fire Code chapter 31. 

Within Public 
Right-of-Way 

If any part of the outdoor dining area or use area will be placed 
within public right-of-way, then a License Agreement shall be 
required from the City (to include a Certificate of Insurance 
naming the City of Redlands as an additional insured).  

Building Permit If your proposal requires any building permits, please contact 
Building & Safety Division staff at (909) 798-7536 during regular 
business hours. Exterior lighting (if any) should be rated for 
outdoor use, usually IP44. 

Fire Permit If your proposal requires any Fire Department permits, please 
contact Community Risk Reduction staff at (909) 798-7601 
during regular business hours. 



PERMIT APPROVAL 
Permit No. __________ 

This application for waiver meets the requirements of Emergency Order No. 2020-003. 

Conditions of Approval: 

1. Requires a License Agreement with the City of Redlands for use of public right-of-way:
Yes              No

2. Requires submittal of a Temporary Catering Authorization Application (form ABC-218 CV19)
to the Calif. Dept. of Alcoholic Beverage Control, and a copy of ABC’s approval submitted to
the Redlands Planning Division within 15 days of issuance by ABC:

 Yes  No

3. The property owner and applicant and their successors and assigns, shall defend, by paying
for the defense costs of the City of Redlands (for counsel retained by the City), indemnify and
hold harmless the City of Redlands, and its elected officials, officers, employees, and agents,
from and against any and all claims, actions, and proceedings (collectively “Claims”) to attack,
set aside, void or annul the approval of this permit/approval by the City, or Claims brought
against the City due to acts or omissions in any way connected to the applicant’s project that is
the subject of this permit. This indemnification shall include, but not be limited to, damages,
fees, costs, liabilities, and expenses incurred in such actions or proceedings, including
damages for the injury to property or persons, including death of a person, and any award of
costs or attorneys’ fees.

4. Additional comments or conditions: _______________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

5. Expiration: This permit/approval shall automatically expire upon termination of Executive
Order No. 2020-003, unless terminated earlier by the Director of Emergency Services.

Recommended for approval: 

___________________________________________________ 
Brian Desatnik                                                        Date 
Development Services Director 

Approved by: 

___________________________________________________ 
Charles M. Duggan, Jr.                                          Date 
City Manager/Director of Emergency Services 

FOR STAFF USE ONLY
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