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Florida Department of Health in Sarasota County
Office of Environmental Health
Dog Dining Permit Application
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Pursuant to Chapter 509.233(4)(a), Florida Statutes, any public food service establishment allowing entrance of
patron’s dogs to an outside dining area must submit a permit application to the local governing authority.

DBPR License Number:

Facility Name:

Facility Address:

City, State, ZipCode

Dog Dining Days & Hours of Operation: Days: S M TW T F S
Hours: Begin: End:

Facility Phone: Contact Name:

Applicant Name:

Mailing Address:

City, State, ZipCode

The undersigned applicant hereby agrees to operate the canine dining area described in this application in accordance with
the requirements of Chapter 509, Florida Statutes and Sarasota County Ordinance No. 2007-041 (as amended). The
undersigned certifies the information contained in this application is true and correct. The undersigned understands this
application is not transferable.

Applicant Signature: Date:

Required Attachments:
Description of outdoor area designated available for patron’s dogs
d Diagram of designated area drawn to scale
Dimensions of designated area
Description of number of tables
Placement of tables, chairs and restaurant equipment (if any)
Ingress and Egress to designated outdoor area
Boundaries of designated area and other outdoor areas not available to dogs
Any fences or barriers
Surrounding property lines and public rights-of-way; include sidewalks and common pathways
Sample of proposed signage for designated area
Permit Fee of $150
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FOR OFFICE USE ONLY: DATE RECEIVED:
PLAN REVIEW BY: PERMIT NUMBER: 58-DD-

Signature: Title:

Attachment “A”



