
Planning and Zoning COVID-19 Business Relief Policy – Outdoor Dining 

In an effort to ensure that the above social distancing requirements are met while encouraging restaurant 
establishments to resume operations, the city is providing the following flexible outdoor dining allowances 
where they may not be permitted by city code otherwise:  

• Permit: A completed Temporary Outdoor Dining Permit application shall be sent via e-mail to
jhoward@peachtreecornersga.gov No fee is required.

• Occupancy: Temporary outdoor dining cannot result in a total occupancy greater than the originally
approved occupancy limit for the restaurant.

• Permitted locations: Public sidewalks, private sidewalks, and private and public parking spaces.
• ADA Requirements: All temporary outdoor dining must be ADA accessible and shall not be placed on

a sidewalk unless an accessible path is available.
• Life Safety Requirements: At least one 2A10BC rated fire extinguisher shall be provided for the

outdoor operation using any number of tents. Points of ingress and egress shall not be blocked for any
reason. There must be an accessible path of at least three feet in width available to the public. Social
distancing must be maintained at all times.

• Traffic & Parking: Temporary outdoor dining cannot interfere with normal vehicle traffic movement
including fire department access to the building and access to fire hydrants and other firefighting
equipment. Placement cannot create unsafe conditions for the public.

• Health Department Requirements: Food preparation must be done inside the restaurant kitchen
facilities.

• Licensing Requirements. All occupational tax certificates and alcohol licenses must be up to date with
the City.

• Hours of Operation: Tables cannot be occupied after restaurant hours.

REQUIRED ITEMS FOR PERMIT APPLICATION 

Permitted occupancy limit; breakdown of occupancy used indoors and outdoors 

Site Plan or aerial photo showing layout of outdoor dining operations (location of tables, seating, tents, etc.) 

Number of tables, chairs, umbrellas; Number and square footage of tent(s) 

Community Development
310 Technology Parkway
Peachtree Corners, GA
Phone: 470-395-7028  
Website: 
www.peachtreecornersga.gov

Temporary Outdoor 
Dining Permit Application 

FOR OFFICE USE ONLY- PERMIT #:
Date Issued:____________ Date Expires:12/31/2020



APPLICANT’S CERTIFICATION, AFFIDAVIT, AND SIGNATURE 

I hereby certify that the temporary outdoor dining described herein will be setup and/or used in 
accordance with all applicable codes of the City of Peachtree Corners and the State of Georgia. 
Further, Applicant states and understands that if a violation of any regulation associated with this 
Application for Temporary Outdoor Dining occurs, the permit issued for the temporary outdoor dining 
will immediately become void and will not be reissued for the same location.  

Applicant Name:________________________________________________________________ 

Applicant Signature:_____________________________________________________________ 

PROPERTY OWNER CONSENT 

I, ____________________________, hereby authorize ____________________________ to apply for a 
Temporary Outdoor Dining Permit on my property at  __________________________________________. I 
understand that the applicant is responsible for complying with all applicable city codes and that failure to 
comply will result in termination of the Special Administrative Permit.  

Name of Property Owner:_______________________________________________________  

Signature of Property Owner: ____________________________________________________  

PROPERTY OWNER INFORMATION 

Owner Name: 

Address: 

Phone: Email:

BUSINESS INFORMATION (If different from owner)

Business Name: 

Business Address: 

Phone: Email:

24 HOUR CONTACT PERSON 

Contact Name: 

Contact Phone Number: 

Contact Email Address  
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