
CITY OF PALM SPRINGS 
Department of Planning Services 

3200 East Tahquitz Canyon Way, Palm Springs, CA 92262 
Phone:  760-323-8245 ~ Fax:  760-322-8360 

 

TEMPORARY OUTDOOR DINING 

LAND USE PERMIT #________ 

Business Name: 

 

Site Address: 
 

APN: Zone/GP: Section, Township, Range: 

 
PROCEDURE:  An application for a Land Use Permit shall be submitted to the Department of 
Planning Services, and include the following: 
 
1. A floor plan and/or site plan displaying the layout of the proposed seating.  
 
2. Outdoor seating that is located on private property requires property owner authorization.  
 
3. Total number of existing indoor seats ____ & outdoor seats ____. Total number of proposed 

indoor seats ____ and outdoor seats ____. 
 
4.  Hours of operation: 
 
STATEMENT OF ACTIVITY:  This request is to allow temporary outdoor dining to accommodate in-
person dining, while abiding by social distancing guidelines and directives as businesses re-open in 
relation to the COVID-19 pandemic.  
 
CONDITIONS: (see attached) 
 
TRANSFER:  Transfer of Land Use Permit to another applicant is subject to review and approval by 
the Director of Planning Services. 
 
REVOCATION:  The Director of Planning Services may revoke any Land Use Permit that does not 
meet or comply with conditions and requirements of this permit. 
 
LAND USE PERMIT #______________ 
 

 
 
 

 

Applicant: 
 

Mailing Address: Phone:________________________ 
Fax:    ________________________ 

E-Mail: 

Applicant’s Signature 

 
 

Date 

Property Owner’s Name & Signature 

 
 

Date 



 
SITE PLAN 

 
Please include locations of tables & chairs, fencing, on-site parking, proximity parking, sign 
location, and all other applicable structures (temporary or permanent). 
 
BUSINESS NAME: ________________________________________________________ 
 
 
SITE LOCATION: ________________________________________________________ 
 
   ________________________________________________________ 
 
 
TELEPHONE:  ________________________      FAX:     _______________________ 
 
 
E-MAIL:  ________________________________________________________ 
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