CITY OF FORT MYERS

LOCAL BUSINESS TAX APPLICATION

1825 Hendry Street, Suite 101, Fort Myers, FL 33901
Telephone: (239) 321-7990

TEMPORARY OUTDOOR DINING AREA

Business Local Phone/Contact Name (Owner/Officer):

Business Address: Zip Code:

Business Owner/Corp:

Business Mailing Address:

City: State: Zip:

Phone: Email:

Current Business Tax Number: BUS

Number of Employees:

SIGNATURE (Owner/Officer) Title Date

In order to participate:

. Must have a current business tax receipt (BTR).

. Must comply with provisions of Governor's Executive Order 20-112,

. Must comply with all Florida Department of Health regulations.

. Cannot hinder accessible parking or access to any business.

. Provide written approval from the property owner (if not the applicant) allowing the expansion.

. Provide a sketch showing the limits of the outdoor dining area and location of tables. This will be
reviewed to ensure Fire Department access is not impeded, tables are safe from traffic, adequate
parking remains available to customers, and ADA compliance. Staff will be able to assist applicants
with this if needed.

7. The outdoor dining BTR will be valid for 30 days based on Governor's Executive Orders and will be

- automatically extended if not revoked by the city for noncompliance. Staff will automatically extend
the expiration date as necessary through September 30th, the expiration date of all BTR's.

8. All temporary outdoor dining areas must be maintained clean of litter.

9. Regulations pertaining to outdoor entertainment are not affected by this temporary outdoor dining
permit.

10. The temporary outdoor dining permit may be revoked if compliance is not maintained.

11. Shall comply with the Division of Alcohol Beverages & Tobacco Consumptions On Premises

requirements.

12. There will be no fees associated with this permit.

UL, WNR

Applications may be submitted in person at 1825 Hendry Street, Suite 101 or via email at
ndevaughn@cityftmyers.com

Office BUS: -
Use Date:
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