CITY OF TARPON SPRINGS, FLORIDA
Application for Dog-Friendly Dining Permit

Applicant (Please type or print clearly)

Name Email

Address

City State Zip

Phone Fax Cellular

Property Owner(s)

Name Email

Address

City State Zip

Phone Fax Cellular

Public Food Service Establishment Information

Business Name DBPR License No.

Mailing Address

City State Zip

By signing below, | agree to comply with all ordinances, laws and regulations regarding dog-friendly dining.

Signature Printed Name Date

The following MUST be furnished with this application: [incomplete applications will not be accepted]

O $50.00 initial application fee and completed original application with digital copies of all application documents

O A diagram and description of the outdoor dining area which is requested to be designated as available to patrons with
dogs, including dimensions of the designated area; a depiction of the number and placement of tables, chairs, and
restaurant equipment, if any; the entryways and exits to the designated outdoor area; the boundaries of the designated
area and of the other outdoor dining areas not available for patrons with dogs; any fences or including sidewalks,
common pathways and alleyways; and such other information as is deemed necessary by the city. Sidewalk café’s on
public sidewalks shall not be available to patrons with dogs. The diagram shall be accurate and to scale but need not
be prepared by a licensed design professional. A copy of the approved diagram shall be attached to the permit.

O A description of the days of the week and hours of operation that the patrons with dogs will be permitted in the
designated outdoor area.
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