
BUSINESS LICENSE APPLICATION 

2020 ONLINE FORM  
COMMUNITY DEVELOPMENT 

2 Community Boulevard phone: 847.459.2620 ● fax: 847.459.2656 
Wheeling, IL 60090 www.wheelingil.gov 

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED 

1. BUSINESS INFORMATION

Business Name (DBA): 

Business Address:  Wheeling, IL 

FIEN #:  IBT #:  
(Federal Employer Identification Number) (Illinois Business Tax Number) 

State of Illinois Business License: ☐ Yes ☐ No If Yes, State License #: 

(Attach Copy) 

2. APPLICATION REQUEST

☐ 2A. Change to Existing License (contact info update, ownership change, address change, etc.)

☐ 2B. New Business License (new business, change in business type, etc.)

 
 

Please complete the following information that you would like to update to an existing license and 
proceed to Section 3 of this Application. 

Wheeling Business License #: 

☐ Business Name or Business Contact Update

Business Name (DBA): 

Business Phone #:  Email: 

☐ Business Address Change PZR 

New Address*: 

*If space is rented, please complete Property Owner Information in Section 3 of this Application.

☐ Business Ownership/Management or Contact Information Update

Business Owner Name:  

Address: 

Phone #:  Email:  

Local Contact/Manager Name: 
If different from above. 

Address: 

Phone #: Email: 

Business Ownership Type: ☐ Corporation  ☐ Partnership ☐ Individual

☐ Limited Liability Co. ☐ Nonprofit ☐ Association

PLEASE CONTINUE TO NEXT PAGE OF APPLICATION 

Please select the business type from the following list and proceed to Section 2C of this Application 

Business Type (check all that apply, then complete additional forms as noted) 

A Food Fee 

104.00 1 ☐ Consumption Off Premises [Forms: Health Permit & Tax Registration] 
2 ☐ Consumption On Premises [Forms: Health Permit & Tax Registration] 166.25 

Additional fees will be applied based on the following food service health risk level: 

High Risk Establishment 760.25 

Medium Risk Establishment 476.50 

Low Risk Establishment 152.25 

B ☐ Amusements 69.25 

C Businesses Catering to the Public (Other than those in “A” and “B” above) 

Salvage, Pawn Brokers, Cash for Gold, etc. [Forms: Background Check – Wheeling Police] 

1 ☐ Wholesale & Retail Sales 69.25 

2 ☐ Hotels/Motels (flat charge) 7.00 

Total Units: @ 4.25/unit 

90.00 

69.25 

Hotels/Motels per Unit 

3      Personal Services [Forms: Health Permit] 
4       Professional Services

5       Taxicabs/Limos (flat charge) 41.75 

Taxicabs/Limos (per vehicle) Total Vehicles: @ 27.75/car 

6 ☐ Scavenger Services 484.50 

7 ☐ Other Services to the General Public 83.25 

PLEASE CONTINUE TO NEXT PAGE OF APPLICATION 

http://www.wheelingil.gov/DocumentCenter/View/314/Restaurant-and-Other-Places-for-Eating-Registration-Form-PDF
http://www.wheelingil.gov/DocumentCenter/View/314/Restaurant-and-Other-Places-for-Eating-Registration-Form-PDF
http://www.wheelingil.gov/DocumentCenter/View/132/Application-for-Health-Permit-PDF
http://www.wheelingil.gov/DocumentCenter/View/132/Application-for-Health-Permit-PDF
http://www.wheelingil.gov/DocumentCenter/View/132/Application-for-Health-Permit-PDF


BUSINESS LICENSE APPLICATION 

2020 ONLINE FORM  
COMMUNITY DEVELOPMENT 

2 Community Boulevard phone: 847.459.2620 ● fax: 847.459.2656 
Wheeling, IL 60090 www.wheelingil.gov 

  3. CONTACT INFORMATION

Please complete the Property Owner information below if the business address/location has changed and 
the space is rented. 

Property Owner Name: 

Address: 

Phone #: Email: 

The undersigned, being duly sworn on oath, does state that he/she is the owner of the property as set forth herein 

and that the Applicant, has been authorized to submit this application for the property as set forth herein and that the 

application and proposed business operations and all related action(s) at the subject property identified in this 

application are hereby authorized. 

SUBSCRIBED and SWORN 

to before me this _______ day 

of , 

Notary Public 

Applicant Name: 

Address: 

Phone #: Email: 

I, as the Applicant, hereby acknowledge and understand the contents of this application; that the information 

provided herein is true and understand that any false information given shall be cause for revocation of any licenses 

issued herein. I further state that I have viewed all appropriate village ordinances relating to the operation of a 

business and that unless all ordinances are complied with, no license will be issued. 

SUBSCRIBED and SWORN 

to before me this _______ day 

of  , 

Notary Public 

END OF APPLICATION 

Property Owner Signature Date 

Applicant Signature Date 

C Businesses Catering to the Public (Other than those in “A” and “B” above) 

8 ☐ Sale of Items Designed for Use with Illegal Drugs 207.75 

D ☐ Businesses Not Servicing/Selling Directly to the Public 62.50 

☐ Childcare Service or Caring for Children
[Forms: Background Check – Wheeling Police, Health Permit – any food service] 

E ☐ Temporary Businesses 55.50 

F Coin-Operated Devices (per device) [Form: Coin-Op Device Form] 

1 ☐ Cigarette Machines @ 104.00 4 ☐ Other Coin-Op General @ 14.00

2 ☐ Jukeboxes, Other @ 27.75 5 ☐ Amusement Device @ 55.50 

3 ☐ Potentially Hazardous Foods @ 69.75

G Itinerant Merchants/Solicitors, Etc. 

1 ☐ Ice Cream/Food Wagons (per vehicle) Total Vehicles: @ 97.00 

[Forms: Health Permit] 

2 ☐ Other Food Delivered to Homes Total Vehicles: @ 48.50 

[Forms: Health Permit] 

3 ☐ Non-Food Wagons (per vehicle) Total Vehicles: @ 34.75 

4 ☐ Other (per person per day) – minimum $20.00 14.00 

H ☐ Retail Cigarette Sales (other than machine) 104.00 

Amusement License 

138.50 

41.75 

A    Amusement License Fee

B         Food-Health Inspection Fee [Forms: Health Permit] 
C      Mechanical Inspection Fee (per ride) 21.00 

ME ☐ Massage Establishment
[Forms: Background Check – Wheeling Police, Health Permit] 

129.75 

2C. Business Information: 
Total Number of 

Employees: 
Maximum on 

One Shift: 
Total Area of 

Occupied Space: sq. ft. 

Business Ownership Type: ☐ Corporation ☐ Partnership ☐ Individual

☐ Limited Liability Co. ☐ Nonprofit ☐ Association

2D. Business Narrative for All New Businesses: Include a letter, on company letterhead is preferred, 

which provides a detailed description of the business and its operations, including a list of hazardous materials and 
commercial vehicles. For food service and retail food establishments, the letter must include a list of the types of 
foods that will be served/sold at the premises. Include type of food service; i.e., full service restaurant, carry-out, retail 
pre-packaged only, etc. Restaurants also need to include the number of seats (indoor and outdoor). 

http://www.wheelingil.gov/DocumentCenter/View/132/Application-for-Health-Permit-PDF
http://www.wheelingil.gov/DocumentCenter/View/132/Application-for-Health-Permit-PDF
http://www.wheelingil.gov/DocumentCenter/View/132/Application-for-Health-Permit-PDF
http://www.wheelingil.gov/DocumentCenter/View/132/Application-for-Health-Permit-PDF
http://www.wheelingil.gov/DocumentCenter/View/132/Application-for-Health-Permit-PDF
http://www.wheelingil.gov/DocumentCenter/View/3108/CoinOp-Device-Form-PDF


BUSINESS LICENSE APPLICATION 

2020 ONLINE FORM  
COMMUNITY DEVELOPMENT 

2 Community Boulevard phone: 847.459.2620 ● fax: 847.459.2656 
Wheeling, IL 60090 www.wheelingil.gov 

3. CONTACT INFORMATION

Please provide person responsible for business license and contact information where all business 
license and related correspondence will be sent. 

Business Owner Name:  

Address: 

Phone #: Email: 

Local Contact/Manager Name: 
If different from above. 

Address: 

Phone #: Email: 

Property Owner Name: 

Address: 

Phone #: Email: 

The undersigned, being duly sworn on oath, does state that he/she is the owner of the property as set forth herein 

and that the Applicant has been authorized to submit this application for the property as set forth herein and that the 

application and proposed business operations and all related action(s) at the subject property identified in this 

application are hereby authorized. 

SUBSCRIBED and SWORN 
to before me this _______ day 

of , 

Notary Public 

Applicant Name: 

Address: 

Phone #:  Email:  
I, as the Applicant, hereby acknowledge and understand the contents of this application; that the information 

provided herein is true and understand that any false information given shall be cause for revocation of any licenses 

issued herein. I further state that I have viewed all appropriate village ordinances relating to the operation of a 

business and that unless all ordinances are complied with, no license will be issued. 

SUBSCRIBED and SWORN 
to before me this _______ day 

of , 

Notary Public 

END OF APPLICATION 

Property Owner Signature Date 

Applicant Signature Date 
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