VENETA____ 20\ ___ Temporary Outdoor
oregon Dining Application

PO Box 458 * Veneta, OR 97487 * 541-935-2191 * Fax 541-935-1838 * www.venetaoregon.gov

For temporary outdoor dining in parking areas in response to COVID19 pandemic

Applicant Name (if not owner): Daytime Phone

Mailing Address:

Physical Address: Email:

Property Owner Name: Daytime Phone:

Mailing Address:

| HEREBY STATE THAT THE FACTS RELATED IN THE ABOVE APPLICATION AND THE PLANS AND DOCUMENTS SUBMITTED HEREWITH ARE TRUE,
COMPLETE, CORRECT, AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Applicant Signature: Date:

Owner Signature: Date:
(if not applicant)

FOR OFFICE USE ONLY

Assessor’s Map/ Tax Lot #: Zone:

SPECIAL INSTRUCTIONS AND CONDITIONS:

Approved by: Date:

Requirements:

1. The off-street parking to be used for outdoor dining shall be on the same property as the restaurant.

2. No motor vehicles shall be allowed to operate or park in between serving/dining areas and the restaurant.

3. A six-foot minimum separation shall be maintained between all motor vehicle parking and maneuvering areas and
any outdoor serving/dining areas.

4. No ADA spaces or associated maneuvering areas shall be used or otherwise displaced.

5. Any restaurant proposing outdoor dining in place of existing parking shall submit a site plan to Community
Development staff showing conformance with the above standards prior to implementing this allowance. There shall
be no fee for this review.

6. This allowance does not waive the requirement of restaurants in multi-tenant malls to obtain permission from the
property owner or manager, as applicable.

7. Any restaurant proposing outdoor alcohol service shall submit an Application for Expansion of Service Area to OLCC.
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https://www.oregon.gov/olcc/docs/covid19/COVID19_Reopen_Expansion_Fillable.pdf
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