
 

 

APPLICATION FOR COVID-19 RELATED ZONING REVIEW OF OUTDOOR DINING 

Please email completed form and information to rnewton@townofdurhamct.org 

 

Applicant’s Name:  _________________________________________________________________________ 

Business Name:  _________________________________________________________________________ 

Property Location: _________________________________________________________________________ 

Phone #:  ________________________    Email:  __________________________________________ 

 

Description of Proposal: _________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Attachments- REQUIRED: 

□   Sketch showing outside area to be used for dining 

□ Placement of dining tables and distance between tables 

□ If using parking areas  please show safety measures being installed to separate vehicular traffic and dining area 

Questions: 

Are you using additionally electricity? Yes_____ No____ 

Are you using a tent? Yes _____ No ______ Size, if yes: _______________ 

STAFF ONLY 

Date Recceived:  _____________________ Date Reviewed by Planner:  _______________________________ 

Approved:  __________         Denied:  ___________ 

Conditions: ____________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

TOWN OF DURHAM 

LAND USE OFFICE 

30 Townhouse Road 

Durham, CT 06422 

www.townofdurhamct.org 
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