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 DOG DINING PERMIT APPLICATION 

Planning and Economic 
Development Department 

Development Review 
Services Division 

www.stpete.org/ldr  

City of St. Petersburg 
P.O. Box 2842 

St. Petersburg, FL 33713 
727-893-7471

devrev@stpete.org 

List of Required Submittals 
Completed applications include: 

□ Completed application form

 Scaled site plan

□ Application fee of $10

□ Copy of City of St. Petersburg Business Tax Receipt.

□ Workers' compensation and employers' liability as required by the State.

□ Indemnification agreement (release and hold harmless agreement).

□ Affidavit to Authorize Agent (if applicant is not property owner).

Supplemental Information 

Annual Permits are valid October 1 – September 30 each year. 

Visit www.stpete.org/ldr for the City of St. Petersburg’s most current dog 
dining regulations under 16.50.140 - DOGS IN DESIGNATED OUTDOOR 
DINING AREA  

No dog shall be allowed in a public food service establishment unless authorized 
by State law and the public food service establishment has received and maintains 
an unexpired permit pursuant to this section allowing dogs in designated outdoor 
dining areas of the establishment. 

A sign or signs notifying the public that the designated outdoor dining area is 
available for the use of patrons and patrons' dogs shall be posted in a conspicuous 
manner that places the public on notice. 

Employees and patrons shall not permit dogs to be in, or to travel through, indoor 
or non-designated outdoor portions of the public food service establishment. 
Ingress and egress to the designated outdoor area shall not require entrance into 
or passage through any indoor area of the public food service establishment. 

Patrons in a designated outdoor area shall be advised by appropriate signage at 
conspicuous locations that they should wash their hands before eating. Waterless 
hand sanitizer shall be provided at all tables in the designated outdoor area. 

Employees and patrons shall not allow dogs to come into contact with serving 
dishes, utensils, tableware, linens, paper products, or any other items involved 
with food service operations.  

Patrons shall keep their dogs on a leash at all times and shall keep their dogs 
under reasonable control.  

Completeness review by city staff: _______________ 

http://www.stpete.org/ldr
mailto:devrev@stpete.org
http://www.stpete.org/ldr
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All applications are to be filled out completely. The application shall be submitted IN PERSON to the City of St. Petersburg’s 
Zoning Counter, located on the 1st floor of the Municipal Services Building, One 4th Street North.  
 

I. GENERAL INFORMATION 

Business Name: 

Street Address: 

City, State, Zip: 

Telephone No.:                                          

Email Address:                                                     

Applicant Name (Point of Contact):  

Street Address: 

City, State, Zip: 

Telephone No.:                                               

Email Address: 

II. PROPERTY INFORMATION 

Property Owner Name:  

Street Address: 

Parcel ID#(s): 

 
 

III. AREA OF OPERATION 

Dogs will be allowed in an area that is: 

                  Associated with a Sidewalk Café                  On Private Property  

 

Number of seats in dog dining area: 

 
 

IV. FEE SCHEDULE 
 

Dog Dining Permit $10.00 
 

Cash, credit, and checks made payable to the “City of St. Petersburg” 
 

V. AUTHORIZATION 
 

The applicant, by filing this application, agrees he or she will comply with the decision(s) regarding this application and conform to all conditions of 
approval.  The applicant’s signature affirms that all information contained within this application has been completed, and that the applicant understands 
that processing this application may involve substantial time and expense.  Filing an application does not guarantee approval, and denial or withdrawal 
of an application does not result in remittance of the application fee. 

 
NOTE: IT IS INCUMBENT UPON THE APPLICANT TO SUBMIT CORRECT INFORMATION.  ANY MISLEADING, DECEPTIVE, 
INCOMPLETE, OR INCORRECT INFORMATION MAY INVALIDATE YOUR APPROVAL. 

 
 
 

_________________________________________  _______________________________  ___________ 
Print Name    Signature   Date 

DOG DINING PERMIT APPLICATION 
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In the space below, please provide a scaled drawing of the designated outdoor dog dining area showing: 

o Dimensions of the designated dog dining area, to scale; 
o A depiction of the number and placement of tables, chairs, and restaurant equipment; 
o Entryways and exits to the designated outdoor area; 
o Boundaries of the designated dog dining area and any outdoor areas not available for patrons’ dogs; 
o Fences or barriers; 
o Property lines; 
o Sidewalks, curbs, public improvements (benches, street lights, street signs, fire hydrants, etc.) 
o Location of sign(s) notifying the public that the designated outdoor dog dining area is available for the 

use of patrons and patrons' dogs. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Acceptance of Regulations: 
I have read the regulations in City Code Section 16.50.140 that allow dogs within the outdoor earing areas of 
restaurants within the City of St. Petersburg. I understand that my failure to comply with the regulations may 
result in the revocation of my Dog Dining License and a citation from the City for failure to comply with the code. 
Municipal ordinance violations are subject to local and state statutes, and may result in fines and/or liens against 
the property owner. I also understand that it is my responsibility to inform the property owner of my application 
for a Dog Dining License and the implications associated with a failure on my part to comply with the regulations.  
 
_________________________________________  _______________________________  ___________ 
Print Name    Signature   Date 

DOG DINING PERMIT APPLICATION 
 

Diagram of Dog Dining Area 
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