
Description of Application and License:  This application is made pursuant to the provisions of Chapter 5.24 of the 
Winnetka Village Code (“Food Businesses”), which regulates operation of restaurants, food stores and food vending 
machines. 

Name of Business: ________________________________________________________________________________ 

Winnetka Address: ________________________________________________________________________________ 

Corporate Address, if applicable: ____________________________________________________________________ 

Food Dealer License - Restaurant  - Fees set by resolution of the Winnetka Village Council: 

 

Name & Email of Owner:   _______________________________________________________________  

Name & Email of manager:  ______________________________________________________________  

Telephone: __________________________________________________________________________ 

If there has been no change from your most recent renewal regarding the information above, please indicate no 

change: NO CHANGE 

If you are a new business, or have changed your business use, or are adding services and products that would 
change your business use, have you completed a Pre-occupancy Inspection with the Community Development 
Department?   Yes___________  No ___________ 

If no, please contact Anita Lichterman, Village Permit Coordinator, for assistance at (847) 716-3522 or email at 
alichterman@winntka.org.  

 

Village of Winnetka 

Food Dealer Business Application 

Village of Winnetka

510 Green Bay Road 

Winnetka, IL 60093 

Village Manager’s Office 

(847) 716-3541

The undersigned applicant hereby agrees to conform to all laws, ordinances, rules and regulations concerning the 
conduct of the business for which the license herein applied for is to be issued.  The undersigned further consents 
to periodic inspection of the premises to ascertain such compliance and agrees that this license may be revoked 
in the event such inspection is refused. 

Owner name:  ________________________________________________________________________  

Signature:  __________________________________________________________________________ 

Date: _______________________________________________________________________________ 

1-20 seats
21-50 seats
51-100 seats
more than 100 seats
for each drive-in restaurant 75.00 

75.00 
50.00 
45.00 

$ 35.00 

Seating Capacity:   _______________________ Number of Seats: _______________________ 
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