CITY OF SANTA BARBARA

SIDEWALK MERCHANDISING LICENSE APPLICATION
Business Name:







APN:



Business Address:











Business Phone Number:










Business Owner:











Agent:













Business License No.:











Description of Proposed Sale Items.  Include quantity and types:

Quantity
Describe Type of Merchandise and Display Fixture(s)
Secured/Anchored?
 ⁮ Yes

⁮ No

⁮ Not Applicable
The following must be submitted with this application:

(Public Works Application Review Fee (per latest Fee Resolution)

(A detailed site plan on 8 ½ x 11 paper.  All sidewalk obstruction shall be noted, and detailed height dimensions shall be clearly and extensively shown (See attached Ordinance.)

(A copy of your Certificate of Insurance naming the City of Santa Barbara as an additional insured.

(A copy of your current City of Santa Barbara Business License Tax Certificate.

(A photograph of the merchandise to be sold (if requested by the City.)
This application along with the above items shall be returned to the City of Santa Barbara, Public Works Permit Counter, P.O. Box 1990, Santa Barbara, CA  93102-1990.  (NOTE:  Submittal of an application is not an approval to set-up merchandise).  If you have any questions regarding the Sidewalk Merchandising Program, please contact David Postada, Engineering Technician III, at (805) 564-5388.

Applicant has read and covenants to comply with the Operating Standards Administrative Guidelines in Resolution 06- ### (as amended), and desires to obtain a Sidewalk Merchandising License.

I will defend, indemnify and save harmless the City of Santa Barbara and its officers and employees from any and all loss, liability, damages, or judgments resulting from claims made against any of them by reason of, or in connection with, operation of a sale of merchandise on a public sidewalk.  I waive any loss or damage (direct or consequential) that may arise from the application of the provisions of Resolution 06 - ### (as amended) and/or the regulations adopted as amended from time to time, and/or any condition or requirements applied or imposed by the City Engineer in connection with a Sidewalk Merchandising license.

Business Owner Signature:






Date:



Name of Reviewing Staff (please print): 


Public Works/

(Division)
Staff Review Signature: 
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