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[bookmark: Private_Outdoor_Designated_Area_(PODA)_I]Private Outdoor Designated Area (PODA) Designation of Preferences 
[bookmark: Understanding_PODA_Eligibility:]
PODA Operating Days & Hours:
Monday through Friday from 5:00 p.m. to 10:00 p.m., Saturday from 10:00 a.m. to 10:00 p.m., and Sunday from 10:00 a.m. to 10:00 p.m.

Businesses (who do not sell alcohol) within the Martinsburg PODA can choose their preference as it pertains to the permission of PODA beverages in their establishment. 

If you would like to permit PODA beverages in your establishment, you will receive a green “Martinsburg PODA Beverages Welcome” decal to display on the window of your storefront. 

If you do not wish to permit PODA beverages in your establishment, you will receive a red “Martinsburg PODA Beverages Not Permitted” decal to display on the window of your storefront.  
[bookmark: PODA_Approved_Cups:][bookmark: PODA_Permit_Holder_Responsibilities:]
Instructions: Please complete this application and submit it via email to ccummings@cityofmartinsburg.org or to City Hall, City Manager’s Office. 


Would you like to permit PODA beverages within your establishment?

[image: ] Yes, I will allow PODA beverages in my establishment. 

[image: ] No, thanks, I would prefer that drinks are finished before entering my establishment. 


    	
Business Name: _________________________________________________________ 

Business Contact Person: _________________________________________________

Phone Number: _________________________________________________________

Business Street Address: __________________________________________________

Email Address: __________________________________________________________

[bookmark: PODA_Application]
Applicant Signature: 		                      Applicant Print Name: 			 Relationship to Requesting Business: 			 Date: 	
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