
NOTICE OF INTENT TO PARTICIPATE 
IN TEMPORARY MEASURES FOR BUSINESSES 

TO MAINTAIN SAFE AND HEALTHY BUSINESS OPERATIONS 

 DURING THE COVID-19 PANDEMIC 

Business Winery Visitation and Marketing and/or Non-Winery Seating Program 
Authorization

Please provide the Permit Number(s) that authorized your visitation and marketing and/or non-
winery seating entitlement in effect to date: (e.g., Small Winery Exemption, Use Permit, or Major 
Modification) 

Permit Number(s): 
________________________________________________________________________ 

_____ I have read and understand Napa County Board of Supervisors Resolution No. 
2020-72 as attached. 

_____ I agree to comply with the standards and requirements contained in Napa 
County Board of Supervisors Resolution No. 2020-72. 

Business Owner 

Name: ______________________________________ 

Mailing 
Address:_____________________________________ 

City:________________ State:______ Zip:_________ 

Phone: _____________________________________ 

E-Mail Address:_______________________________

Business Information 

Name: __________________________________________ 

Address:_________________________________________ 

City:__________________  State:_______ Zip:__________ 

Assessor’s Parcel Number (s): ________________________ 

Name of Business Contact & Position:  

_________________________________________________ 

_________________________________________________ 

Phone: __________________________________________ 

E-Mail Address:____________________________________
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_____ I agree to comply with all Health Orders issued by the County Public Health 
Officer. 

My signature below constitutes notice of my intent to participate and comply with the 
temporary measures for businesses to maintain safe and healthy business operations 
during the COVID-19 pandemic. 

_________________________________________ 
Business Owner’s Signature and Date 

_________________________________________ 
Business Owner’s Signature and Date 

Please send this form to: https://pbes.cloud/index.php/s/zFstDZy3RjnDK8T 

TO BE COMPLETED BY THE PLANNING, BUILDING, AND ENVIRONMENTAL SERVICES DEPARTMENT:  

Received by: _____________________________ Date: _________________ 
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