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List of Approved Furnishings and Accessories 
(Attachment to Public Walkways Occupancy Permit for Sidewalk Dining Purposes) 
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Tables 
number: 

Chairs 
number: 

U m bre I la (s) 
height & number: 

Heater(s) 
height & number: 

Menu board 
note: maximum height of 5 ft 6 in, maximum width of 2 ft 
& none permitted in the coastal zone 

Waiter station 
size: 

Planters for trees or other greenscaping 
describe: 

Other: 

' -  

. . . .  

We intend to make occasional use of the permit area for live or recorded entertainment 
(Note: A separate entertainment permit is required). 

The following are prohibited: 
0 canopies (ground supported) 

television monitors 

Permittee signature: Date: 
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This list of furnishings and accessories is effective only when attached to a completed Public 
Walkways Occupancy Permit. 
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