
                                   Office Use Only

Business License Application

                                      Commercial Business $50.00

                   Residential Business (Home-Based) $25.00

Zoning: ____________________

License No. ________________________________

Received: ________________________________________

20600 City Center Blvd.                     

Cr es t  H il l , I L  60403                

(815) 7 41-5100

 New Business    Renewal (Existing Business)

 Change of Ownership  Change Business Name  Change of Location

        

                                                                    PLE A SE  CO MPLE T E  ALL SE CT I O NS BELOW

B us i ness N ame: _________________________________________________________________________________________________

                                            (Legal name including DBA)

B us i ness A ddr es s:_____________________________________________________________________________________

Mai l i ng addr es s i f di ffer ent  fr om  abov e:                                                                                                                                          ______

Business Phone #:                                                                                                                                              Business           Personal

B us i ness  E-Mail A ddr es s: ___                                                                                                                           Business_        Personal  __

B us i ness S oci al  Medi a A ccount:                                                                                                                                                      _______

Hour s  of Oper ati on: __________________________________________________    # of Employees: __________________

F e d e r a l   T a x   #   ( F E I N ) : __________________________________ Sales/Occupations Tax #: ______________________________

 Sole Proprietor       Date the business first opened: ______________________ Square Footage: _______________________

T y pe  of  B us i ness  B ei ng  Conduc ted  or  S erv ic es  Offer ed:  Advertising/Media  Auto Sales  Auto Repair  Bank
Car Wash  Counseling  Daycare Center  Education  Financial  Gas Station  General Contractor/Construction

 Grocery/Convenient Store  Personal Care  Health Care  Home Office  Hotel/Motel  Insurance Agency

 Landscaping  Laundromat  Legal Services  Manufacturing  Marketing/Online Sales  Political  Real Estate

 Religious Center  Restaurant  Retail/Secondhand Store  Staffing Agency  Storage  Tobacco/Smoke Shop

Travel Agency  Trucking/Logistics  Veterinary Services Warehouse/Packaging/Distribution

Other: _________________________________________________________________________________________________

                     If you are renting or leasing a property, please provide the owner  of the property  information below:

Pr oper ty  Ow ner’s N ame: ________________________________________________________________________            

A ddr es s:                                                                                                                                                               ___________________

C i ty :                                                                               S tate:                                                              Zi p C ode:

C ontac t  Per s on N ame/ Phone #                                                                                                                                                                   



PLEAS E LIS T THE N A MES AN D A DDRESS ES  OF A LL OWN ERS  OR  PARTN ER S OR OFFI C ERS OF T HE C OMPAN Y

Name: _____________________________________________________________________________________________

Address: _____________________________________________________________________________

Phone #_____________________________________________________________________________

Name: _____________________________________________________________________________________________

Address: _____________________________________________________________________________

Phone #_____________________________________________________________________________

Name: _____________________________________________________________________________________________

Address: _____________________________________________________________________________

Phone #_____________________________________________________________________________

Name: _____________________________________________________________________________________________

Address: _____________________________________________________________________________

Phone #_____________________________________________________________________________

Name: _____________________________________________________________________________________________

Address: _____________________________________________________________________________

Phone #_____________________________________________________________________________

 See Attached List



PLEAS E REA D T HE  FOLLOWI NG  AN D C OMPLETE  THE SEC TI ON  OR S ECT I ON S T HAT  PERTA IN T O YOUR C OMPA NY:

D o yo u have  a burglar alarm : YES NO

D o yo u have  am usem e nt/vide o m achine s: YES NO

D o yo u have v e nding m achine s: YES NO

  D o   y o u   h a v e   a   F o o d   E s t a b l i s h m e n t :     I n q u i r e   a b o u t   t h e   P l a c e s   f o r   E a t i n g   T a x YES N O 

D o   y o u   h a v e   a   S e c o n d h a n d   S t o r e : YES N O 

Notes: PLEASE READ

Business licenses are valid until January 31st

All Business Licenses are due by January 31st, after January 31st a penalty of three times the amount plus the fee will be added

The City’s Sales Tax Rate is 8%

Business licenses will not be issued until all required inspections have been approved

License regulations are available at www.cityofcresthill.com under Title 5 of the Code of Ordinances

Sign regulations (permanent or temporary) can be found under Title 15 Section 15.12

If you require a tobacco or liquor license, please complete the applications and requirements

If you require a building permit, please contact the Building Department at 815-741-5106.  Information is also available 
under Title 15 Section 15.05

If you are opening a food establishment, please contact the Will County Health Dept to schedule an inspection.
An approval will be needed before issuing a business license

 If you require any additional licenses, such as: burglar alarm, secondhand store, amusement/vending, etc., please 
contact the Clerk’s Office at 815-741-5100.  Applications are also available on our website under Departments →Clerk’s 
Office.  Please complete the additional applications, and submit additional fees

 If you are conducting a Thrift/Secondhand Store/Junk Peddler, you must register with the LeadsOnline Database 
implemented by the City of Crest Hill’s Police Dept.  You can register online at www.leadsonline.com

Home-Based Businesses must comply with the City of Crest Hill requirements

Registration for Places for Eating Tax Ordinance #1911 – All premises located within the corporate limits of the City where food is sold 

at retail for immediate consumption, with seating or counters provided to customers for consumption of said prepared food on the premises, 
whether consumed on premises or not, and whether or not such places for eating is conducted along with any other users in a common premise or 
business establishment are required to remit PFET to the City of Crest Hill.  Please contact the Finance Department at 815-741-3080 regarding 
registration and FAQ packet for more details. 

Once you have completed this application, the Building Department, Economic Development Department, and the 
Water Department will be notified.  Prior to a license being issued the following will need to be done:  PLEASE READ

Zoning of the property has been verified by the Building Department for the type of business you would like to conduct

Contact the Building Department to set up an inspection: 815-741-5106

Inspections are required by the Building Inspector and the Lockport Fire Department prior to operating the business

If applicable: please contact the Will County Health Dept. to schedule an inspection.

Complete and submit any additional applications necessary along with the fees

If you are a new business (excluding Home-Based businesses) you must provide a floor plan to determine building 
requirements and/or Fire Dept. requirements.  This drawing will need to be done by an architect or engineer, but must 
be ¼ scale and neatly drawn and it must show layout, shelving, exit signs, fire extinguishers, etc. Please provide to the 
Building Dept for review (for new construction)

If you are a new commercial business or have not completed the form prior:

      PLEAS E REA D AN D C OMPLETE  THE ATTACHED DOCUMENT:  NON-RESIDENTIAL WASTEWATER SURVEY
                                        ( I f y ou need an expl anati on to the ques ti ons  bel ow,  pl eas e c ontact  81 5-72 3 -8 671 ; M-F 7 am – 3 :3 0 pm)

______________________________________________          ______________________________________

 (Signature )                         ( D a t e ) 
  03/2026

http://www.cityofcresthill.com
http://www.leadsonline.com



