The Village of Hebron

phone 815.648.2353
fax B15.648.4385
www.villageofhebron.org

Building & Zoning Department
12007 Prairie Avenue

P.O. Box 372
Hebron, Ulinois 60034

License Number:

MOBILE KITCHEN TEMPORARY

USE PERMIT APPLICATION —
New application O Renewal O
l
| Name, address, telephone Name:
| number, & email address of Address:
| applicant Telephone/email:
Name, address, telephone Name;
number of owner of property Address:
where mobile kitchen vendor Telephone:
will be located
Location of mobile kitchen

(attach required site planlsketch)
Days of operation:

Hours of operation: |

As applicant for this permit, | hereby state that the information provided on/with this application is correct to
the best of my knowledge, and acknowledge/agree that failure to comply with the terms and conditions of
this license may result in its administrative revocation by the Village of Hebron.

Applicant’s signature: Date:

Property owner’s signature: 1 Date:

The following materials shall accampany this application: '

e Copies of all licenses or permits required by State and County health authorities.

e Site plan showing the location of the mobile kitchen on the property, with property lines, d|menS|ons
physical improvements, existing buildings and structures, parking spaces and paved areas, and similar
features and information.

= Depiction of appearance and design of mobile kitchen, including exterior dimensions, signage,
and exterior lighting features.

¢ Information regarding provision of power, potable water. and sanitary waste disposal.

+ Information regarding customer parking and vehicular/pedestrian access to the site.
e Required fee: $25.00 per day, $250.00 for six months

Reviewed By: Date:
Approved By, Date:
License valid from (date): to (expiration date). December 31,

Conditions of Approval (if any - attach extra pages if needed);

Return cor'm:_ueted form with original signatures and required fee and submittals to
Building & Zoning Department, 12007 Prairie Avenue, P.O. Box 372,
Hebron, lllinois 60034




