
BUSIHESS TICET{SE APPUCATION CITY OF BURBANK

E53o wEsr 79* rr

BURBANK, I1.60459

708-599-5500 Fax708-599-8088

PTEASE NATE: AHY MISfrEPfrESEHTAT/,AN OF FAISIFICANOil OFTHE NPAAUAT,AN SAUGHT
EELOW MAY RESULT IN RWOUT'AN OF THE UCENSE N GRANTED AND FI/IIES N'AY BE
AppLtcABLE. FOR 

'[{FOR//$ATiON 
OR QUESrOA5. qLEASE CA',L FAS| 599-5XN.

APPLICATION DATE:

_ New Business _ New Owners _ Location Change _ Renewal

_Corporation _Sole Owner _partnership _ Assoc.

NAME OF BUSINESS:

D.B.A. (Same_)

PHYSICAL ADDRESS:

MAILING ADDRESS (SAME-)

ctrY, STATE, ZtP CODE:

CORP. OR REGISTERED AGENT{ if applicable}

lL.sALEsTAxl.D.#(attachcopy}REsALE#:-FED,EMP.l.D.#

BUSINESS PHONE: BUSINESS E-MAIL:



TH,S SECffiAN filrUST BE COMPLEIE $f appllcable)

NAME:

ADDRESS:

FAR MULT'PIE OWNERSHIP:

(ATTACH COPY OF D.L.)

PHONE:

D.O.B.

E-MAIL

s.s.#

{ATTACH COPY OF D.L.)

E-MAIL

s.s.#

crTY / STATE:

NAME:

ADDRESS

crTY lsTATE:

PHONE:

D.O.B.

NAME: {ATTACH COPY OF D.L.}

ADDRESS: PHONE: EMATL

ctw I sTATE:

HAS APPLICANT EVER OWNED OR OPERATED A BUSINESS IN THE CITY OF BURBANK?

_YES _ NO

IF YES, LIST BUSINESS NAME:

LOCATION:

DATES OF OPERATION:

STATUS: OPEN I_CLOSED

HAS AppLtCANT EVER BEEN CONVTCTED OF A FELONY? 

--yES 
l_ NO

IF YES, LIST OFFENSE:

JURISTICTION:

DATE OF OFFENSE:

DATE OF CONVICTION:



IS THIS A HOME-BASED BUSINESS OPERATING OUTOF YOUR PRIMARY RESIDENCE?

IF YES, MY RESIDENCE IS RENTAL PROPERTY / MY RESIDENCE IS NOT RENTAL PROPERTY.

tcrRcLE oNE)

lF NO, r HAVE OWNERSHTP STAKE rN LOCATTON / LEASE LOCATTON I RENT LOCATION.

(ctRcLE oNE)

REMEMBER, EEFORE PRQCEED'NG WITH CANSTRUCNON, ALTERANON AR REPAINS

INCLUDING STfrUCTURAL, E,SfiNCAL ON PLUMBINc, PER1,rt'TS SHALL F'RST BE OSTAINED BY

THE OWNER ONAOEHT FROM OUN Bu,,,,.D'NG DEFT, PERM{TS ARE REQUIRED FONV//frTUALLY

AU S'GNAGE. SEPARATE L'CENSES ARE REQUIRED FOR SALE AF TA8H,CCO AHD LIQUOR.

APPLICAHTS HAVE ffi AAYS TO @MPIETE INSPECT'ONS.

TYPE OF BUSINESS:

NAME OF MANAGER: PHONE f:

SQUARE FOOTAGE:

FOOD SEftVICE: _ YES _ NO IF RESTAURANT, # OF SEATS:

ll. SANITATION CERTIFICATE f (if applicable)

NAME OF PERSON CERTIFIED:

DESCRIPTION OF SERVICES SOLD: CIGARETTES CIGARS

LOOSE TOBACCO ELECTRONIC CTGARETTES

OTHEH

SEATING CAPACITY OF BUSINESS:



VIDEO GAMING DEVICES: ATTACH A COPY OF tLLr,lrO,S GAMI/NG BOARD CEnnHCl.TtON AND

CIW OF EURBANKVIDEO 6AMIN6 APPUCATION,

_ JUKE BOX _ POOL TABLE _DART BOARD _ PIT.IBALL

_ ARCADE'STYLE VIDEO GAMES {non-gambling} _ VIDEO GAMING (gambling)

_ SNACK _ GUMBALL _ tCE _ARCADE RIDES

_ OTHER (specifu)

OWNER OF MACHINES:

ADDRESS:

crwlsrATE/ZrP:

PHONE:

I3U NDRY REI"ATED BUSIN ESS: # OF WASHERS f OF DRYERS

AUTOMOTIVE & FUEL RETATED SUSINESS

SALES RENTAL REPAIR REBUILDING

AUTOS

TRUCKTTRL.

f OF FUEL DISPENSERS

FUELTANK #1 _ STORAGE CAp. (GAL.) PRESSURE TEST y/N DATE:

FUELTANK*2 _STORAGECAp. (cAL) PRESSURETEST y/N DATE:

FUELTANK#3 _STORAGECAp.(GAL.) PRESSURETEST y/N DATE:

FUEL TANK #4 _ STORAGE CAp. {GAt.} PRESSURE TEST ylN DATE:

PARKING SPACES RESTROOMS SQ. FT. OF VEHTCLE REPAIR AREA

4



,/WE UNDERSTAND THE ISSTJANCE AF THIS UCgilSE N' CONDTTIOIIAT UPAil COMPLIANCE

WITH ALL CITY ON,/,NA'IUCE$ STATE AND FEDE*AL LAW, AND THE RESULTS OF ANY

INSPECI,ANS NEQAffiED BY ORpilNANCE ATTHISTIIVIE N{A ANY rutrrHEf, I'{SPECT/IANS

WHILE N FARCE. U\fiE HEREBY AUr.HORIZE THE C'TY AF BUREANK AND 
'TS 

AGENTS TO

MAKE ,NQU,RIES INTO M\$OURCHARACTER, CREDIT AND AACK6ROI'ND,IN ORDERTO

APPROVE AR I,ENY THIS UCENSE APPUCATTON. U'.|flE HAVE READ THIS AppLtCAnAN AND
ANSWEfrED NL QUESTIIONS FU,JY AND THE i/,i/FORMANON U\ATE HAVE !UEil//ITTED 

'fi 
TH$

APPLrcAT,AN IS COAfiP'ETE ANDTRT/THFULTOTHE BEST OF T$Y KilAWIEDoE. AWNER
AND|OR MANAGER MUST S'GN APPUCATIIAN TO VEfr'FY AA WFARNAAT//OI,I. ANY
FAIS,F'CANAN OFTHE INFORMATTON SOUGHTABOVE MAY RESITLT 

'N 
REVOCANAN OF

CERNHCATE AS GRAIITED. TA fi5,URE CONI/PUANCE W'TH THE CITY OF 8{./lfrBANKS HEALTH
OfrD,flANCES (CHAPTER 7) AND THE SIIICKNEY TowHsH,P ENV,R0INI,I,EHTAL HEALTH

DEPARTMENT RULES AI,ID REGUIj-T'ONS,4'YY8US,,VE 5 OI$ilRIB{,riINo, SEIilNG AR
PREPARING FAAD PRODTJCTS MUST HAW THE APPROVAL OF THE HEALTH DEPARTMENT
BEFORE A BUSINESS REaUI/IORY CERT'CATE TS 

'SSUED.
THE UNDERSI6NE4 BE/IN6 THE APPLICANT HEREUNDEN AND BE,NG THE OWNER AR THE
MANAGER OF THE AFAREfrI'ENNANED BI,SINESS, HENEEY 6,VES PERM/s'/laN To THE eITV oF
BURBAiI& ffS OFFiCEES, AGENTS AND EMPLOYEESTO ENTER UPtttt THE LIICENSED PfrErtt |SES

AT ANY NME FOR THE PURPIOSE OF NINTNS INSPECT/ION OF THE UCENSED PREM'SES.
BUS'IVESS REGU,/-TARY CERT//F/,C,-TES ANE NON.T*ANSFEr#ISLE, IF ASUS'N'ESS 

'5 
SOLD, A

NEW APPL'C,NON MU f BE FIlgrD AUT AND //NSPECT/0,{/S CONDTTCTED 
'N 

THE SAME
MANNER N FIOR A flEW BUS/II{ESS. A AUS'fi'E S RE6,''IATOEY CERT/IF'CATE W'U NOT BE
ISSUED UNT,/L AU APPRAVED INSPECT'ON FARMS ARE RECE'VED BY THE C'TY C/-ER'(S AFFrcE.
AT THAT TIME, YW W'U BE NAT/iFIED TO COME i/TT AND PAY THE PROPER FEEL BUS"VESS

8USI,I'ES' f,EGU,,,-TARY CERTIFICATE IS 
'*UED.

S!€NATURE (mandatory| DATE



POUCE AHD FIRE EMEf,GEi'CY INFORMATION

BUSINESS NAME:

STORE l.D. NUMBER (if assigned by a corporation):

DOIN6 BUSINESS AS:

ADDRESS OF BURBANK LOCATION:

BUSINESS TELEPHONE #r BUSINESS FAX S:

NAME OF PROPERTY OWNER:

(LAST, F|RST, M|DDLE, SUFFTX)

E.MAIL ADDRESS OF PROPERTY OWNER:

PRIMARY ADDRESS OF PROP. OWNER:

{STREET, CtW, STATE, ZIP)

TELEPHONE # OF PRCIPERTY OWNER:

NAME OF PROP, MAN. CO.IF DIFFERENTTHAN ABOVE:

TELEPHONE # OF PROP. MAN. CO.r

SQUARE FOOTAGE: # OF FLOORS: _ PARKTNG SPOTS:

BLUEPRINT/ FLOORPIAN AVAILABLE: YIN

HOURS OF OPERATION:

SUN MON TUES WED THURS FRI SAT

DO YOU HAVE A CLEANING I MAIfTTENAhICE SERVICE? YIN

DAYS / HOURS OF OPERATTON:



PRTMARY MANAGER I BUS. OWNER pRlORtTy CONTACI L|ST:

LAST NAME F|RST NArylE CELL PHONE I.A!{DLINE

1

2

3

4

ALARM COMPANY#1

NAME:

ADDREsS:

TELEPHONE:

BURGLAR _pANtC _HOLD-Uq _FIRE tNStDE _AUT
DIRECTTO ALARM BOARD 

-PUONED 

IN BY PRIVATE AI/,RM CAMPANY

*HAW $ OAK |AWN EMERGENCy CAMMUNTCATTONS {BUREANK DISqATCH CENTER} ALERTED TO THE
AIARM?"

ALARM COMPANY f2

NAME:

ADDRESS:

TELEPHONE:

BURGLAR _pANtC _HOLD-up _FIRE _tNStDE _OUT
DTRECTTOALARM BAARD _qHONED tN By qR|VATE AURM COM4ANY

'HOW lS OAK LAWN EMERGENCY CAMMUNTCAfiANS {BUREANK D|SqATCH CENTER) ALERTED TO THE
AURM?'

PRINTED TTAME SlGNAruRE DATE (MM/DDIYYYY



THE FOLTOWING GUIDETTNES MUST BE FOLTOWED BEFORE A

BUSINESS REGULATORY CERTIFICATE CAN BE ISSUED:

INSPECTION SHEETS ARE SENT BY THE CLERK,S OFFICE TO THE FOLLOWING

DEPARTMENTS. HOWEVER, IT IS THE APPLICANT,S RESPONSIBILIW TO CONTACT

THE PERSONS LISTED BELOW TO MAKE THE ARRANGEMENTS FOR THE REQUIRED

INSPECTIONS.

DAVE RTCCH!UTO, BUtLDTN6 COMMTSSIONER

BUITDING DEPARTMENT, CITY OF BURBANK 708.599-5500

6530 WEST 79TH STREET - 2ND FTOOR

BURBANK, ILLINOIS 60459

DAVID GITGENBERG II, FIRE CHIEF

FIRE DEPARTMENT, CITY OF BURBANK

5530 WEST 79TH STREET

BURBANK, tLLtNOtS 60459

708-599-7766

MIKE KATCHER, DIRECTOR

ENVIRONMENTAL HEALTH DEPT., STICKNEY TOWNSHIP

s63s wEsr srArE RoAD 708-424-9200

BURBANK rtHNOtS 60459


