
8.5.20 

  INTERIM TERMS AND CONDITIONS OF OPERATION 
FOR MISCELLANEOUS OUTDOOR BUSINESSES 

IN SANTEE 

The applicant shall provide the following items to the Department of Development Services: 
o Provide evidence of permission from the land owner of record or property management company
(i.e. a letter or e-mail) including their contact information;

o Provide a brief description of the outdoor use;

o Provide a Fire Permit for tents or canopies 400 square feet or larger. Contact the Fire Marshal at
(619) 258-4100 extension 184 for additional information;

o Provide a site plan or aerial showing the location of the outdoor use and a trash receptacle.
Department of Development Services staff can assist by providing the aerial;

o For outdoor alcoholic beverage sales, contact the California Department of Alcoholic Beverage
Control (ABC) and obtain a permit, provided by and issued by the ABC, granting temporary outdoor
alcoholic beverage service if such service is desired by a business operator.

o Provide a copy of your Safe Reopening Plan
The applicant shall review and initial the checklist items below, indicating acceptance and 
agreement with the terms of the outdoor use:  

Applications can be submitted electronically to: cjacobs@cityofsanteeca.gov 

o Applicant hereby agrees not to:

_____Create a hazard to pedestrians, or use or obstruct the public right-of-way with temporary 
outdoor furnishings such as tables, chairs, tents, etc.; 

_____Block or encroach upon a required building or fire exit pathway, including exterior gates (i.e. 
need to exit from inside the building to a safe zone outside); 

_____Block required drive aisle access for emergency responders or other business customers; 

_____Block fire protection equipment or systems (i.e. fire hydrants); 

_____Violate water quality provisions by allowing pollutants (ie: trash, spills) to be left on paved areas 
or allowed to enter the storm water conveyance system; 

_____Take up excessive parking resulting in complaints to the City; or 

_____ Install unpermitted free-standing temporary signage. 

Business Name and Address:  ______________________________________________ Date:______ 

Contact Information: Full Name______________________________ Phone Number: _____________ 

https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/covid19/Community_Sector_Support/BusinessesandEmployers/SafeReopeningPlanTemplate.pdf
mailto:cjacobs@cityofsanteeca.gov
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