

















































	Name of Applicant: 
	Restaurant Name: 
	Address: 
	Restaurant Owner Address Phone Number: 
	Contact Name Contact Number Email address: 
	Anticipated date to begin Outdoor Dining: 
	r 150 application fee if applicable pursuant to Section 11: 
	r A detailed and measured site plan as articulated in Section 11 Paragraph C of the Ordinance: 
	r Certificates oflnsurance in the amounts specified in Section 11 Paragraph D: 
	Date: 
	IYES: 
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	v: 
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	fill_8: 
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	fill_10: 
	fill_11: 
	Uones: 
	fill_12: 
	fill_13: 
	fill_14: 
	NOMayor Thompson: 
	vMayor Thompson: 
	fill_25: 
	rroTAL: 
	5: 
	I: 
	VILLAGE OF BROADVIEW COUNTY OF COOK STATE OF ILLINOIS Tms: 
	ATTEST: 
	undefined: 
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