
City Clerk’s Office 
11 North 3

rd
 Street 

Jacksonville Beach, FL  32250 
(904) 247-6250 ext. 11 

CITY OF JACKSONVILLE BEACH 

DOGS IN OUTDOOR DINING AREA 
PERMIT APPICATION  

  
 
SECTION 1: Business Information            Application Date:  

Business Name:_______________________________________________ Local Business Tax Receipt No.:______________ 

Street Address:   Business Phone:  

Mailing Address: [if different from above]__________________________________________________________________________________________ 

Applicant/Contact Name, Addr., Ph.No.:________________________________________________________ 

___________________________________________________________Photo ID, copy attached: __________ 
 

SECTION 2: Attachments - Submit with Application: 

1. Florida DBPR Restaurant License/Food Service Permit, copy attached: ___ Yes    ___ No 

2. Accurate (to scale) sketch of outdoor area designated to patrons with dogs, showing the following: 

    ____  Dimensions of designated area 

    ____  Number & placement of tables, chairs, any restaurant equipment 

    ____  Entryway & exits to designated outdoor area 

    ____  Boundaries of designated area & other areas of outdoor dining not for patrons with dogs 

    ____  Fences or other barriers 

    ____  Surrounding property lines & public rights-of-way, including sidewalks, common pathways 

    ____  Days/Hours of operation patrons’ dogs will be permitted in the designated outdoor area  

3. ____  Signs - in compliance with Ordinance No. 2010-7995 (copy attached) Section 5 Required Signs    

 

SECTION 3: Certification: 

I certify the information contained herein is true and correct to the best of my knowledge, and I have 

received a copy of Ordinance No. 2010-7995.  I understand that any false or misleading information on 

this application, failure to pay the required permit fee, or failure to comply with the City of Jacksonville 

Beach Ordinance 2010-7995, Dogs in Outdoor Dining Areas in accordance with Florida Statute Chapter 

509.233, may be cause for referral to the Special Magistrate for disposition, per Chapter 162, Florida 

Statutes.  This permit is not transferrable upon the sale/transfer of ownership of the food service 

establishment. 
 

Signature of Applicant:  Date:   
 

 

PERMIT PROCESSING 
 

SECTION 4: City Clerk’s Office SIC Code: 5812G      Business Control #____________  Permit #_______________ 

Per Resolution No. 1858-2010: __ Annual Permit $ 75.00      __ Half Year Permit $ 37.50 __ Cash      __ Check # _______ 

Received by:   Date: _________________ 

Site inspection completed on _________________________ by ___________________________________________________ 

 

 

SECTION 5: City Clerk’s Office 
 
 Application complete – approved for permit     Application incomplete – not approved for permit  

 

Reviewed by:      Date:   

 


