
Village of McCook  
License Department 

5000 Glencoe Avenue 
McCook, IL. 60525 

708-447-7073 
______________________________________________________________________________ 

BUSINESS LICENSE APPLICATION 
 

Term ending December 31, 20_______ 
 

This is solely an application and is not permission to open or operate the business hereafter described until all ordinances 
of the Village of McCook have been complied with and an official license has been issued by the Village Clerk. I understand 
the acceptance of the license fee does not give the undersigned permission to operate. 

 
     Date: __________________ 
 
Name of business: ___________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
       City           State  Zip Code 

   
Phone number of business: ____________________________Number of employees: ____________ 
 
Email Address: _____________________________________________________________________ 
 
Mailing address if different than business address: ________________________________________ 
 
Business Manager: ________________________________________ Phone: ____________________ 
 
Business Owner: ___________________________________________ Phone: ___________________ 
 
Nature of business: ___________________________________________________________________ 
 
Property Owner (if different than Business Owner): _______________________________________ 
 
Business State Tax ID #: _____________________  Date Business founded: ____________________  
 
Hours of operation: ___________________________________________________________________  
 
Square footage: ___________________________ Number of Units: ___________________________ 
 
Zoning: __________________________________ Parcel ID Number: __________________________ 
 
For restaurant, seating capacity: _____________________ Tank storage capacity: _______________ 
 
Number of vehicles: __________ Cars: ____________ Trucks: ____________ Trailers: ___________ 
 
Number & Types of vending Machines on premises: ________________________________________  
 
Owner of vending machines: ____________________________________________________________ 
 
Address: _______________________________________________________Phone: _______________ 
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Name & Address of Extermination Company: _____________________________________________ 
 
Primary emergency contact: ________________________________________ Phone: ____________ 
     Name                                               Title              

 
Alternate emergency contact: _______________________________________ Phone: ____________ 
     Name          Title  

 
Alternate emergency contact: _______________________________________ Phone: ____________ 
     Name          Title  

 
Alternate emergency contact: _______________________________________ Phone: ____________ 
     Name          Title  

 
Additional information:  ______________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
       _______________________________________ 
                                                                 Signature 
 
 
                                                                                                                                                                     
       
____________________________________________________________________________________ 

DO NOT WRITE BELOW THIS LINE – OFFICE USE ONLY 
 
 
 

 
License Classification: ________________________________________________________________ 
 
Approved: _________________________________________________________________________ 
 
License Number: _______________________Date Issued: __________________________________ 
 
License Fee: ___________________________ Paid By: _____________________________________ 
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