
  Permit for Temporary Use of a Non-conforming Structure 
  City of Paso Robles Building Division  Phone (805) 237-3850  Fax (805) 238-4704 

 
                     Date: ____ / ____ /20___ 
 

A, Applicant: _________________________        Phone: (      ) _____ - _________ 
              Fax:    (     )  _____ - _____________ 
  
B. Contact Person: ________________________ Phone: (      ) _____ - _____________ 
                                                                                      Fax:    (      ) _____ - _____________ 
                                      
C. Project Address: ______________________________    A.P.N. ____ - _____ - ___ 
 
D. Type of Use: ________________________________________________________ 
 
E. Date proposed event: Date(s)_________________ 
  
F. Hours of Operation: ________________________ 
 
G. Will building be supervised during hours of use? Yes ____  No____ 
 
H. Please Provide sketch of floor plan (or attach drawing): 

 

 

Please check all boxes and/or fill in all blanks 

As the applicant requesting this permit for a Temporary Use of a Non-conforming Structure, I hereby indemnify, 
defend, and hold harmless the City and its officers, officials, employees and volunteers from and against any and all 
liability, loss, damage, expense, costs (including without limitation costs and fees of litigation) of every nature arising 
out of or in connection with the with the use of the non-conforming structure on the dates on this permit. 
 
As the applicant or representative I understand that I shall secure General Liability Insurance in the amount of Five 
(5) million dollars, naming the City as co-insured. All certificates and endorsements are to be received and approved 
by the City before event commences. The City reserves the right to require complete, certified copies of all required 
insurance policies, including endorsements affecting the coverage required by these specifications at any time. 
 
In requesting this temporary permit, I acknowledge that it is being issued, based on the information provided above 
and may be subject to modification and/or cancellation should conditions or duration differ from the information 
provided.     
                      Signed: ______________________________   Date:__________________ 
 

FOR OFFICE USE ONLY!    
 
Reviewed by: _________________  Date: ____ / _____ / 20____  Accepted by: ________________ 
 
Forwarded to Applicant: Date: ____ / _____ / 20____     
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