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City of Chico 

TEMPORARY USE  
COVID-19 OUTDOOR DINING 

 
This Temporary Use is intended to assist local Food Establishments (otherwise referred to as 
“restaurants, wineries, tasting rooms, bars, pubs, brewpubs, and breweries”) to comply with state 
guidelines regarding operating under recent outdoor dining guidelines while minimizing health and safety 
risks to employees and customers. The temporary use allows established Food Establishments, currently 
licensed to operate in Chico, to expand or create outdoor dining areas on private property due to the 
reduced seating capacity and social distancing requirements associated with COVID-19.  
 
For any questions regarding the allowance for this temporary use, please contact the Planning Division at 
(530) 879-6800. Applications may be submitted via email to zoning@chicoca.gov. There shall be no fee 
associated with this process.  
 
Business Information 

Organization/Business Name _____________________________________________ 

Business Owner Contact Name ______________________ Phone #________________ 

Business Owner Mailing Address _____________________________________________ 

_________________________________________________________________________ 
Business Owner Email ______________________________________________________ 

Business Tax Number ______________________________________________________ 

Property Owner Information  

Shopping Center Name (if applicable) __________________________________________ 

Property Owner Name _______________________________ Phone # _______________ 

Property Owner Mailing Address ______________________________________________ 

 ________________________________________________________________________ 
As the authorized agent of the Property Owner of said Shopping Center, I authorize applicant 
to utilize the space identified in this application for use as temporary outdoor dining.   

_______________________________   _________________________ 
Property Owner      Date 

Restaurant Information 

Shopping Center Name (if applicable) ___________________________________________ 
 
Pre-COVID-19 Seating Capacity: Indoor _____ Outdoor _____ # Parking Spaces _____ 
 
Temporary Seating Capacity: Indoor _____ Outdoor _____ # Parking Spaces _____ 
 
Use Permit: No _____ Yes _____  If yes, resolution number: ___________________ 

Alcohol Served: No _____ Yes _____     
 
Will alcohol be served in a new or modified outdoor seating area? (Y/N) ___________ 
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