
 

 
Temporary Use Permit Application - Event/Vendor/Use 

 
___________________________________________________________________________ 
Address of Proposed Use 
 
_______________________________​ ​ __________________________________ 
Property Owner Name​ ​ ​ ​ ​ Property Owner Phone Number 
 
___________________________________________________________________________ 
Property Owner Address (City, State, Zip) 
 
_______________________________​ ​ __________________________________ 
Applicant/Primary Contact​ ​ ​ ​ Applicant/Primary Contact Phone Number 
(If different than Property Owner)​ ​ ​ ​ & Email Address 
 
___________________________________________________________________________ 
Applicant/Primary Contact Address (City, State, Zip) 
 
___________________________________________________________________________ 
Emergency Contact Name, Address, & Phone Number 
 
Will application primary contact be present on day of event?     �  Yes     �  No​ 
 
_______________________________​ ​ __________________________________ 
If not, provide contact name for day of event:​ ​ Phone Number​
 
Check ONE     �  One-Time Event    �  Recurring Event    �  Temporary Sales/Retail​  
 
____________________________________________________________________________ 
 
_______________________________​ ​ __________________________________ 
Name of Temporary Event/Vendor/Use​ ​ ​ Purpose of Event/Vendor/Use 
 
_______________________________​ ​  
Date(s) of Event/Use 
 
Does this Event/Use recur?     �  Yes     �  No​ ​ If yes, how often?  ________________________ 
 
__________________________________________________________________________________ 
Hours of Event/Use 
 
 

 



 

Type of equipment/proposed use to be utilized during temporary use: 
Check all that apply. 
�  Tables​ ​ �  Canopies​ ​ �  Trailers​ ​ �  Temporary signs 
�  Tents​​ ​ �  Fencing​ ​ �  Amusements​ ​ �  Alcohol (permit required) 
�  Off-site parking​ �  Amplification/music​ �  Entertainment​​ �  Generator 
�  Block-off road​​ �  Barricades​ ​ �  Electricity​ ​ �  Amusement attractions 
�  Portable restrooms​ �  Inflatables​ ​ �  Lighting​ ​ �  Food/beverage services 
�  Trash receptacles​ �  Regulated materials​ �  Other _____________________________________ 
​ ​ ​ ​ ​ ​                  _____________________________________ 
 
Will event require an Open-Air Permit with the Police Department?    ​ �  Yes     �  No 
Has contact been made with the Fire Protection District?     ​ ​ ​ �  Yes     �  No 
 
____________________________________________________________________________ 
 
**If any features of the Temporary Event/Vendor/Use requires an inspection prior to the start of the temporary 
use, the applicant agrees to pay the Village a $75 inspection fee per inspection occurrence and type prior to 
scheduling of any inspection. Rescheduling a failed inspection will incur the same fee. 
 
_______________________________​ ​ __________________________________ 
Applicant Signature​ ​ ​ ​ ​ Date 
 
___________________________________________________________________________ 
Applicant Name (Print) 
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Required Information 
�  Description of Temporary Use, including equipment to be used, activities and offerings, volunteers, outside 
vendors/contractors/participants, plan for parking/access, security/Incident Action Plan (IAP), and any additional 
information helpful for review of request. Description should include details of all items checked on Page 2. Use 
additional sheets as necessary. 
 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
�  Approval of property owner (attach) 
�  Copies of State of Illinois Revenue ID and State Mobile Vendor License, if not a Channahon  
     licensed/registered business; read and sign below 
�  Site Plan: 

●​ May use plat of survey, approved geometric/site plan or current aerial photograph for mark-up of 
details. 

●​ Show location of all proposed equipment, vehicles, tables, activities, structures, parking, security, etc. 
●​ Include dimensions of aisle clearances. 

�  Copies of Certificate of Insurance, Material Data Safety Sheets (MDSS) 
 
**I understand, as organizer of a Temporary Use in the Village of Channahon, that I and my vendors are 
responsible for the collection, reporting, and submitting of all applicable taxes. 
 
_______________________________​ ​ __________________________________ 
Applicant Signature​ ​ ​ ​ ​ Date 
 
___________________________________________________________________________ 
Applicant Name (Print) 
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