
 

Village of Homewood  

Business Operation Certificate 

Application Checklist 
 

 

 

Thank you for choosing the Village of Homewood to assist you with the growth and development 

of your business.  Attached to this letter you will find the required forms to begin the business 

application process.  This will help to ensure that your business plans and development process 

closely align with the Village’s Municipal Ordinances as well as the future development goals of 

the Village.  Please complete the attached documents fully and accurately.  The following is a 

checklist of items needed to begin processing your application: 

 Completed Application  

 Floor Plan showing layout of business 

 Copy of a current food service sanitation certificate from the State of Illinois    

if the business involves food handling 

 Copy of any State of Illinois Professional Licenses that you or your employees hold                                                       

 Completed Water Application (only if responsible for the water bill) 

 Completed Alarm Registration (if applicable) with separate payment of $35 

 Payment of Business Operation Certificate fee - $100 for under 5000 square feet 

                       or $200 for over 5000 square feet 
 

When the above items have been completed and returned to the Village Hall, the application will 

be reviewed by the Finance, Community Development, Building, and Fire Departments for their 

approval.  If there is any further information needed from any of these departments, we will 

contact you.  The purpose of the business application process is for the Village to determine 

if the business is suitable for the intended location and complies with the applicable zoning, 

building, and fire codes and requirements. 
 

Please be advised that there will be an additional fee for food handlers which will be due 

before the business opens. There are also additional fees for other types of licenses that may 

be required.  A business may not open or operate until all the necessary inspections have been 

completed and all the necessary approvals have been granted.  This authorization from the 

Village will be in the form of a Business Operation Certificate which is renewed annually.  If 

your business is located in the Downtown Central Business District, your employees may be 

required to obtain an employee parking sticker from the Village. 

  

Again, thank you for choosing the Village of Homewood, and we look forward to being an 

integral part of the development of your business.  Any questions about the application process 

can be directed to 708-206-3855. 

                                                                Submit all forms to:        Village of Homewood   

                                                                                                                          Finance Department    

                                                                                                                          2020 Chestnut Road 

                                                                                                                          Homewood, IL  60430 



 

          VILLAGE OF HOMEWOOD  

  2020 Chestnut Road, Homewood, IL 60430  

      (708) 798-3000 

           BUSINESS OPERATION 

               CERTIFICATE APPLICATION 
 

Please complete all applicable sections of this application.  Business Inspections will be conducted at least annually. 

 
Date of Application:  ________________________  Anticipated Opening Date:  _____________________ 

 

Check any that apply:     New business                      New owner of existing business            Business location change 

                Existing business                Expansion of existing business         Business name change     

 

Business Name:  __________________________________________________________________________________ 

 

Local Business Address:  _____________________________________________   Suite #_______________________ 

 

Business Telephone Number:  (______)_______________________  E-mail __________________________________ 

 

Description of Business (product or service offered):  _____________________________________________________ 

 

Business Days and Hours of Operation:  ________________________________________________________________ 

 

State of Illinois Business Tax number. (Sales Tax No.)  ____________________________________________________ 

 

Type of Ownership:  Individual ______  Partnership_______  Corporation______  Limited Liability Company _______ 
 

Please indicate the address to which invoices should be mailed:  _____Local storefront   _____Corporate office 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CORPORATION INFORMATION   
 

Corporate Name:  _______________________________________________________________________ 
 

Corporate Address:  ___________________________________  City______________________________ 
 

                                  __________________________________   State _____________  Zip ____________ 

Contact Name:  ______________________________________   Phone # ___________________________ 

                              

Registered Agent Name:  _________________________________________________________________ 

Address ____________________________________________  City ______________________________ 

Phone # ____________________________________________  State ______________   Zip ___________ 

 

Business Owner’s Name:  ______________________________________   Phone:  (____)_____________________ 

Home Address _______________________________________________________  

City ____________________________________________________   State  _____________   Zip ______________ 

Partner or co-owner information should be listed on next page 
 

Operator’s Name:  ________________________________________   Home Phone:  (____)____________________ 

Home Address ______________________________________________________   

City ____________________________________________________   State ______________  Zip  _____________ 
 

Emergency Contact  _______________________________________  Phone:  (____)_________________________ 

Address _________________________________________________  City ___________________ State _________ 

 

NOTE:  Additional information on the individuals involved in either the ownership or the operation of the business may be required.  If so, you will 

be advised and supplied with the necessary forms for this additional information. 

 

 

 

Date received: 
            
     _________________ 

Date issued: 
           
     _________________ 

 

 



  

  

  

 

       
 

Square footage of operating and storage areas:_____________________     Attach floor plan to this application 

 

Number of parking spaces allotted this business ____________    Locations  ______________________________________________ 

 

Number of employees (indicate shift with greatest number of full and part-time employees on site)       _________________________ 

 

Type of Alarm System:  Fire _____  Burglar ______  Hold-up ______  None _______   

 

Is there a fire suppression system?    Yes /  No 

 

Will there be any remodeling of the premises?   Yes  /  No                 Will there be any installation of signage?           Yes  /  No 

 

Will any hazardous materials be used or stored on the premises?    Yes  /  No 
 

    (If yes, please describe)  ____________________________________________________________________ 
 Material Safety Data Sheets (MSDS) must be provided to the Fire Department for all such chemicals or materials.   
 

If premises are leased, please provide the following information: 

 

 Building Owner’s Name:  _____________________________________________________________________________ 

  

Address:  ____________________________________________________  City _________________________________ 

  

Telephone Number:  (_____)____________________________________ State ___________  Zip __________________ 

 

Please check all that apply for your business:    

          

_____  General Business   ($100 up to 5000 square feet)   ______  Tobacco ($400) 

 

_____  General Business    ($200 over 5000 square feet)   ______  Massage Establishment ($50)  

              

_____  Food Delivery Vehicle ($75)     ______  Liquid Propane Exchange  ($50) 

 

_____  Food Vending Machine ($50/machine)    ______  Coin-Operated   ($75/machine) 

              

            No. of machines _________        No. of  machines ________ 

  

NOTE:  Food handlers will be charged an additional fee for health inspections to be conducted on the premises during the year.  

 
AFFIDAVIT: 

Has the owner, partner, corporate officer or director ever been convicted of the commission of a felony under the laws of the State of Illinois or any 

other state or federal law of the United States?   Yes  /  No    (please circle one) 

(If yes, state the case name, number, court, nature of the charge, date of conviction and the sentence received as an attachment.) 

 

I hereby certify that there are no willful misrepresentations in, or falsifications of, the above statements, answers, and attachments.  I understand that it 

is my responsibility to notify the Village of any changes of this application, immediately as they occur.   

 

I understand and agree that I may not open or operate my business until all the necessary inspections have been completed and all the 

necessary approvals have been granted to me from the Village. __________ initials       I understand and agree that no alcohol may be served 

on-site without the proper licensing.  No on-site food preparation without proper licensing.  __________ initials 

 

Signature of principal owner(s), partners or corporate president: 
 

 

______________________________________________ _______________________________________________________               ________________ 

Signature      Printed name and title                   Date 
 

______________________________________________ _______________________________________________________ ________________ 

Signature      Printed name and title                                     Date 
                Rev. 2/20  

PARTNERSHIP OR CO-OWNER INFORMATION (if applicable) 
 

Partner Name:  ____________________________________________________________  
 

Partner Address:  _______________________________________ City ______________________________ 
 

Partner Phone:  (______)_________________________________  State __________ Zip _______________ 



VILLAGE OF HOMEWOOD 
             2020 Chestnut Road 

                                                                                    Water Billing: 206-3365      Account No._____________________ 

 

                                               APPLICATION FOR WATER & SEWER SERVICE                    PAID     

BUSINESS APPLICATION 

 

Sixty Dollars ($60.00) Non-refundable Application set up fee required from ALL new accounts. 

Documentation proving responsibility of water payment. 

 
1. Service Address_____________________________________________ Telephone#______________ 

 

2. Name of Business____________________________________________ E-Mail:_________________ 

 

3. Owner of Business___________________________________________ E-Mail:_________________ 

 

4. Address of Owner:___________________________________________ Telephone#______________ 

 

 

5. Bill To Address:______________________________________________ 

 

   ______________________________________________ 

 

   ______________________________________________ 

 

6. Closing Date__________________Lease Date______________________ 

 

 
 
 

                                                       TENANTS ONLY                                  PAID     
 

Businesses who RENT, LEASE or DO NOT OWN premises are required to pay 

a one hundred dollar ($100.00) Security deposit at the time of application. 

 
Building 

Owner___________________________________________________________________Telephone______________________ 

 

Address of Owner ________________________________________________________________________________________ 

 

BILL TO: Owner    Tenant     (Check one) 

 
 
 

I hereby make application for water/sewer service at the address indicated above. I agree to pay all bills and meter service 

charges in accordance with rates established by Village ordinances. All bills shall be calculated upon the registration of meters 

installed by the Water Department. If the meter at any time fails to register the amount of water used, consumption shall be 

estimated on the basis of prior usage. In the event water/sewer bills or meter service charges are not paid on or before the due 

date of the water/sewer notices, such service may be discontinued without further notice and shall not be reinstated until all past 

due bills are paid in full together with payment of a seventy-five dollar ($75.00) Service Reinstatement Charge.  After the first 

day of the month following the due date, a 10% late fee penalty is assessed for non-payment and no check payments will be 

accepted. 

This application is made subject to all conditions and provisions now provided by Village ordinances or as may hereafter be 

provided by Village ordinances and amendments. 

 

 

Signature_____________________________________________Date ____________________________________ 
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