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Sample Outdoor Dining Application 
Old Town Newhall Specific Plan Area 

 
 

Attached is a Sample Outdoor Dining Application. Restaurants located within 
certain areas of the Old Town Newhall Specific Plan (OTNSP) may utilize the 
City’s Sidewalk as additional dining space with approval of an Outdoor Dining 
Application.  
 
The following is a List of Required Documents needed for an Outdoor Dining 
Application submittal: 

 
List of Required Documents 

A. OTNSP Outdoor Dining Application* 

B. Site Plan 

C. Project Description 

D. W-9 

E. Insurance 
*No application fee required 

Please submit the complete application to the Planning Division in person at 
our permit center or by email at erubalcava@santaclarita.gov. The application 
documents will be reviewed by the City. Once complete, a License Agreement 
(formal contract) will be routed for digital signature via DocuSign. The 
document will be signed by City staff and the applicant. 
 
If you have any questions, please contact Emily Rubalcava, Assistant Planner 
II at (661) 255-4317. 

 
 
 

mailto:erubalcava@santaclarita.gov


City of Santa Clarita 
Community Development

Planning Division
23920 Valencia Boulevard, Suite 140 

Santa Clarita, CA 91355 

Outdoor Dining Application
Within City Right-of-Way

Old Town Newhall Specific Plan Area

A. BUSINESS AND APPLICANT INFORMATION

Applicant Name: _______________________________ Business Name: ____________________________________

Business Address: ______________________________ Assessor’s Parcel Number (APN): _____________________

Phone: __________________________ Email: ________________________________________________________

B. PROPERTY OWNER(S) STATEMENT

I/we declare that I/we are the owner(s) of the property described herein and hereby give authorization for the filing
of this application. I/we do, by my/our signature(s) on this agreement, absolve the City of Santa Clarita of all
liabilities regarding any deed restrictions that may be applicable to the property described herein. I/we hereby grant
the City admittance to the subject property as necessary for processing of the project application. I/we declare
under penalty of perjury that the foregoing statements and answers herein contained, and the information herewith
submitted, are in all respect true and correct to the best of my knowledge and belief.

Property Owner Information

Name(s): __________________________________________________________________________________

Address: _____________________________________________  Phone: ____________________________

City: __________________ State: ______ Zip Code: __________  Email: ____________________________

____________________________________________________ __________________________ 
Property Owner Signature  Date

C. APPLICATION SUBMITTAL REQUIREMENTS

An example of these submittal documents can be found on the Planning Division website.

Site Plan & Project Description
W-9 Form
Insurance Documents
(refer to Section E for information)

License Agreement
(to be completed via DocuSign)
No Fees Required

Official Use Only

Official Use Only

OTC #____________________ 

y: __________________ State: ______ Zip Code: __

_____________________________________________
operty Owner Signature 

A



Outdoor Dining Application
Old Town Newhall Specific Plan
Page 2 of 2 

D. OUTDOOR DINING REQUIREMENTS
All approved outdoor dining shall comply with the requirements set forth in Section 4.7 (Outdoor Dining
Guidelines) of the Old Town Newhall Specific Plan. These requirements include but are not limited to:

1. The following minimum setbacks shall be maintained at all times:
a. 5’ min. width unobstructed pedestrian path of travel;
b. 4’ min. setback from driveways;
c. 8’ min. setback from pedestrian ramps at corners; and,
d. 2’ min. setback from any legally required building entrance or exit.

2. All planters or pots shall be a min. height of 2’ and max. height of 4’.
3. Dining areas shall not block safe access to businesses, parking spaces, bike stalls, or other public spaces.
4. Chairs and tables shall not extend into the required accessible walkway at any time.
5. Tables and chairs shall not be affixed to the sidewalk or any portion of the right-of-way.
6. All furniture will be required to be removed in the case of any maintenance or repairs conducted by the City.
7. Dining areas and furniture shall not cover, obstruct, or damage any portion of the Walk of Western Stars or

other public amenities.
8. Freestanding and A-frame signs located on the public right-of-way shall require a separate permit.

E. INSURANCE REQUIREMENTS
The City of Santa Clarita requires the following insurance documents for all Outdoor Dining permits:

1. Certificate of Insurance including policy numbers, effective dates, and policy limits (combined single limit
of $5,000,000 per occurrence)

2. General liability endorsement with the City of Santa Clarita named as an additional insured
3. Proof of liquor liability coverage (if business serves alcohol)
4. Proof of workers compensation coverage and waiver of subrogation for the policy

F. EXPIRATION AND RENEWAL
This approval will automatically expire with the provided insurance certificates. The applicant shall provide
updated insurance documents 30 days prior to expiration. Failure to provide this documentation will result in
the revocation of the Outdoor Dining permit.

Failure to comply with the requirements of this approval may result in revocation of this approval or
denial of future applications.

G. APPLICANT STATEMENT
I declare under penalty of perjury that all information included in this application is true and correct, and that I
have completed the above referenced application to the best of my ability.

________________________________________ ________________________ 
Property Owner/Applicant Signature Date

For Official Use Only

Approved By: _______________________________________        Date: _____________________________ 
.

Notes: ____________________________________________________________________________________ 

OTC Created  LMD, ENG & ED Notified Risk Contract Processed Site Inspected

I declare under penalty of perjury that all informa
have completed the above referenced application 

________________________________________
Property Owner/Applicant Signature 



Indicate:
• Dimensions of 5’ min. walkway
• Dimensions of dining area
• Street landscapes, lamps, & stars
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Star of the Walk of Western Stars
Streetlamp

https://oldtownnewhall.com/walk_of_the_western_stars/


C  

SAMPLE PROJECT DESCRIPTION 
For the Outdoor Dining Application within City Right-of-Way 

 

Sammy’s Diner is a sandwich shop located on 123 Main Street within the 
Old Town Newhall Specific Plan. The hours of operation for the restaurant 
is: Monday to Sunday 7 am to 9 pm. We also serve alcohol with food per 
our ABC liquor license. 

We are requesting to install an outdoor dining patio along Main Street 
(see Site Plan). There will be a minimum of a 5-foot path of travel on the 
sidewalk. The dining area does not block any Stars from the Western 
Walk of Stars. The planters and fencing are NOT permanently mounted 
and complies with the Old Town Newhall’s Outdoor Dining Regulations. 

Also attached is my W-9 and all the required active insurance documents 
including liquor liability and worker’s compensation. (attached). 

 

 



Request for Taxpayer 
Identification Number and Certification

www.irs.gov/FormW9 

(Applies to accounts maintained outside the U.S.)

How to get a 
TIN, 

What Name and 
Number To Give the Requester 

www.irs.gov/FormW9.

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See 
later.

Sammy's Diner

123 Main Street

Santa Clarita, CA  91321

8  6        1   2   3   4  5   6   7

9/1/2022
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SAMPLE INSURANCE

E



GBA 104025 1108

This Endorsement Changes The Policy.  Please Read It Carefully.

ADDITIONAL INSURED – OWNERS, LESSEES OR CONTRACTORS 
– PRIMARY AND NONCONTRIBUTORY

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.)

A. Section II – Who Is An Insured is amended to include as an insured the person or organization shown in the 
Schedule, but only with respect to liability arising out of your ongoing operations performed for that insured.

B. With respect to the insurance afforded to these additional insureds, the following exclusion is added:

2. Exclusions

This insurance does not apply to “bodily injury” or “property damage” occurring after:

(1) All work, including materials, parts or equipment furnished in connection with such work, on the
project (other than service, maintenance or repairs) to be performed by or on behalf of the additional 
insured(s) at the site of the covered operations has been completed; or

(2) That portion of “your work” out of which the injury or damage arises has been put to its intended use 
by any person or organization other than another contractor or subcontractor engaged in performing 
operations for a principal as a part of the same project.

If the contract between the additional insured and you requires that the insurance afforded by this policy be 
primary and noncontributory, this insurance shall be primary and noncontributory but only as to the general 
liability policy(ies) where that additional insured is listed as the named insured on the declaration page(s) of such 
policy(ies).

All other terms and conditions of this policy remain unchanged.

SAMPLE
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POLICY NUMBER: COMMERCIAL AUTO
CA 20 48 02 99

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CA 20 48 02 99 Copyright, Insurance Services Office, Inc.,  1998 Page 1 of 1 oo

DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provi-
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indi-
cated below.

Endorsement Effective: Countersigned By:

Named Insured:
(Authorized Representative)

SCHEDULE

Name of Person(s) or Organization(s):

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to the endorsement.)

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent
that person or organization qualifies as an "insured" under the Who Is An Insured Provision contained
in Section II of the Coverage Form.

City of Santa Clarita
23920 Valencia Blvd.
Santa Clarita, CA 91355

SAMPLE
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY  WC 04 03 06 
(Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT—CALIFORNIA 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our 
right against the person or organization named in the Schedule. (This agreement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from US.) 

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the work 
described in the Schedule. 

The additional premium for this endorsement shall be __*__% of the California workers’ compensation premium otherwise 
due on such remuneration. 

Schedule 

Person or Organization Job Description 

WHERE YOU ARE REQUIRED BY WRITTEN CONTRACT TO 
OBTAIN THIS AGREEMENT FROM US, PROVIDED THE 
CONTRACT IS SIGNED AND DATED PRIOR TO THE DATE OF 
LOSS TO WHICH THIS WAIVER APPLIES.  IN NO INSTANCE 
SHALL THE PROVISIONS AFFORDED BY THIS 
ENDORSEMENT BENEFIT ANY COMPANY OPERATING 
AIRCRAFT FOR HIRE. 

*The premium charge for this endorsement shall be X% of the premium developed in the State of California, but not less
than X policy minimum premium.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective 02/01/2020 Policy No. 123456789
Insured CONTRACTOR NAME

Endorsement No. 20 
Policy Effective Date 
02/01/2020Insurance Company 

Countersigned By ______________________________________ 
WC 04 03 06 
(Ed. 4-84) 

NAME OF INSURANCE COMPANY

POLICY NUMBER MUST MATCH 
WORKERS COMP POLICY NUMBER 

SAMPLE
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Liquor Liability
required if serving alcohol
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