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November 17,2017

Mr. Ben Alonzo

Jacob & Hefner Associates, Inc.
1333 Butterflied Road, Suite 300
Downers Grove, lllinois 60515

Re: November 13, 2017 FOIA Request

Dear Mr. Alonzo:

I am pleased to help you with your November 13, 2017 Freedom of Information Act (“FOIA”"). Your request was
received by the Village of Bensenville on November 13, 2017. You requested copies of the items indicated below:

“13 W. Brookwood St,, 9 W. Brookwood St., 222 N. York Rd. and 220 N. York Rd.”
After a search of Village files, the following information was found responsive to your request:

1) Village of Bensenville Inspection No. 53848. (1 pg.)
2) Village of Bensenville Permit No. 050020, (14 pgs.)
3) Village of Bensenville Permit No. 040368. (2 pgs.)

These are all the records found responsive to your request.

In regards to UST/AST; the Village of Bensenville is not in possession of any files. However, 1 would advise you to
confirm no such records exist with the Illinois State Fire Marshall's Office.

Home addresses, home telephone numbers, etc. are "private information” under Section 2(c-5) of the FOIA, 5
ILCS 140/2(c-5), and therefore exempt from disclosure under Section 7(1)(b) of the FOIA,5 ILCS
140/7(1)(b). Accordingly, they have been redacted from the information provided.

Pursuant to Section 9 of the FOIA, 5 [LCS 140/9, | am required to advise you that I, the undersigned Freedom of
Information Officer, reviewed and made the foregoing determination to deny a portion of your FOIA Request as
indicated. Should you believe that this Response constitutes an improper denial of your request, you may appeal
such by filing a request for review within sixty (60) days of the date of this letter with the Public Access
Counselor of the Illinois Attorney General’s Office, Public Access Bureau, 500 South Second Street, Springfield,
llinois 62706; telephone 1-887-299-FOIA; e-mail: publicaccess@atg.state.il.us. You may also have a right of
judicial review of the denial under Section 11 of the FOIA, 5 ILCS 140/11.

Do not hesitate to contact me if you have any questions or concerns in connection with this response.

VilJage of Bensenville




Inspection Number: 53848

VILLAGE OF BENSENVILLE

INSPECTIONAL SERVICES
12 South Center
Bensenville, IL 60106
BENS ENVtLLE 630-350-3413 fax:630-350-3449
Type of Inspection: NON-RESIDENTIAL INSPECTION
CORRECTION NOTICE
Address: 13 BROOKWOOD Unit:
Business name:: PALLET SERVICES, INC. Phone: ﬁ
Business Owner: PALLET SERVICES, INC. Address: 13 BROOKWOOD BENSENVILLE, IL
Inspection Date: ~ 9/18/2017 Inspector:  TOM KNIGHT
Checklist # Violation Violation comment
020E REMOVE ALL RUBBISH OR GARBAGE Remove all frash from the exterior of the property.
020H IMPROPER OUTDOOR STORAGE Pallets stored outdoors must be located away from the building as
discussed.

Pallet piles stored outside shall not be stacked taller than the
height of the fence.

Additional Remarks/Comments:

Created from inspection 53840 on
08/18/2017 by 6523tkni

Reinspection 54585 created on 09/18/2017
by 6523tkni

THOSE ITEMS LISTED ABOVE ARE VIOLATIONS OF BENSENVILLE'S ADOPTED VILLAGE CODE AND/OR PROPERTY
MAINTENANCE CODE. THIS IS YOUR WRITTEN "CORRECTION NOTICE". FAILURE TO CORRECT THE ABOVE

LISTED VIOLATIONS WITHIN THE PRESCRIBED TIME CAN RESULT IN A FINE OF UP TO $750 PER VIOLATION, PER
DAY.

You are hereby notified to remedy the conditions as stated above within 14 days from the date of this order.
Neither this inspection nor any Certificate of Occupancy issued by the Village of Bensenville shall be considered a complete list
of Code or Municipal Ordinances. Our inspection can be substantially limited by access available and stored items or furniture.

Some occupancies may require inspections to be completed on individual systems such as heating appliances, roofing,
structure or fire protection systems. If you have questions about this inspection, please call 630-350-3448.

DISCLAIMER: The Village of Bensenville does not warrant the condition of any property inspected and
disclaims all liability for any claims arising out of the property or condition thereof.

Copy of this report received by/mailed to:

Tom Kn(fghi' 9-18-2017

Inspector: Date:



VILLAGE OF BENSENVILLE PERMIT APPLICATION

12 8. Center St. Bensenville, Il «.
Facsimile (630) 350-344y

Department Of Community Development
Telephone (630) 350-3413

ALL PERMITS e ; : e . —
SITE ADDRESS o/ i - SERMIT NU g D500 0

S8 (Aol & :1‘:&. 7 0 rJille UNIT NO, PERMIT NUMBER . ﬂ?&@z ’
PIN NO. LOT NO. SUBDIVISION

INTENDED USE [ ] Single Famity Residential [ ] Multi-Family Residenlial"éksambtyf
h

?gguml | ] Business / Office
[ ) Faclory / Industrial [ ] Mercantile / Relail | ] Storage / Warehouse [ ] Ihstitulional / Medical [ ] Other

PERMIT TYPE [ JNew Const. [ JAddition [ ]Alleraﬁonfﬁepair)émssory Structure [ }Demalition [ )Sile Improvement

DESCRIPTION OF THE WORK NEW KiTeHéN ST.STEEL HooD VALUATION § _,ﬁﬁ'_QQ_Q_O o
GENERAL CONTRACTOR Hg,]:l: I?,,E‘Em(ﬁwﬁﬂehl N [ PHONE 47 2“-3’?&3’
aooress_LHS 3 DORSON T NiLgs TL 60?/‘;[

MULTI-FAMILY, COMMERCIAL AND INDUSTRIAL PERMITS ONLY

NAME OF BUSINESS ON THE SITE @J_QXJ Méxicay RestauRAWT

DESCRIBE THE OPERATION OF THE BUSINESS

1? =
|IS THERE ANYTHING HAZARDOUS IN THIS OPERATION? [ ] YE f I @TF

YES EXPLAIN

o'tgtm’sm 1 @ ]NO

PLUMBER PHONE RE@?\CWQ? 0 ]ND
ADDRESS { ; } %] E{s
R o : _fE 1 ]L\ULTIPLE UNITS [, J1)0N|.*r' CINE UN{T;sPACE
ELEGTRIGIAN PHOHE 3 ) ‘\(‘\% XwiLe THERE BE ANy BUSINESS SUBLETTING SPQ_,' g uunﬁur«% vEsTINO * 4 "
o Lt %
R %e_'{“; G‘(‘O R )\ [APPROXIMATE THE NUMBER OF OCCUPANTS FWR&*&J : T~ kg THE UNIT.
ROOFER P@!@_?za}\a_e’@@ TOTAL FLOOR AREA FORTHE ENTIREBUILDING ______ SqFt M@MWF UNT___ sqFt
ADDRESS ¢{\@ f\\’ \ \{\ TOTAL NUMBER OF FLOORS __| AREA OF THE SPACE BEING ALTERED'AND/OR ADDED ___SqFt
A0 .f,g\ :
ALL PERMITS Y

Mo emor or omission in either the plans or application shall relieve the applicanl in having the work completed in any other manner than Lhat which is in
compliance with the approved plans and tha applicable codes and ordinances of the Village of Bensenville and Ihe State of linis. All work shall be
compleled, inspecied and approved as required and ng oocupancy or use of the space shall be permitted until approved in writing by the Department of
Community Development. Understanding the praceding slatements, | hereby agree to comply and deciare that Lo the best of my knowledge and beliel

ihe Information provided is true angd accurate.
-wmﬁ'(/%r— deaw M Cifavez 1~ 1205
Applicant’s Signature ® 7 Applicant's Name (Print) Date
£9YS &t DoBSoN ST pILkS TZ 07/ 1.2 -3802
Address Day Time Phone

Cormrapondance and bond rehuncs can anly ba completed N the addnens of the Spplicant i epE current, this i the apolicant’s reaponsitity.

thotize the above applicant to complete the provisions of the applicable code and ordinances for this permil.
/:ZW Alrory  RamiREz— -1 - 05

wigh's Sigralure

220 yoR INE BENSeIINE TL

Address

Owrer's Nama (Print) Drate

Day Time Phana

00 = 1E _:_-;'.- -UQ. TDTAL:I;‘EE ke Z 5;
= e : ‘__J_‘\ r.._- _H""\___ PR

00 00 ApRE £ {321

i i AR L R L Eran
o o -'55135-\._ 12

0 WFG. 5. 00 'amE RECENVED I 3‘ i

00 ‘ADLSUB § _ 00 - :_.‘DATE RPPRCNED

00 - ADLSR S__ 00 r *QMM{JN

00 ADLPR.§_ 00 -

 EXPIRATION D_ATE :

WHITE - PERMIT LOG CANARY - FILE PINK - COLLECTOR GOLDENRQD - TOWMNSHIP GREEN - APPLICANT  roosmumwcrnoevars FRuT i




VILLAGE OF BENSENVILLE
Community Development —~\ O SN
12 S. Center Street @ O L[") %/
Bensenville, IL 60106
PH (630) 350-3413 Fax (630) 350-3449

FINAL NOTICE

December 14,2007

Cancun Mexican Restaurant
220 N. York Road
Bensenville, IL 60106

Re: Outstanding Kitchen Hood Permit (no. 050020)
Dear Cancun Mexican Restaurant

On January 27,2005 a kitchen hood permit was issued on this address. The permit expired on
July 28,2005. When issuing the permit there were documents signed with the inspections
required to determine building code compliance for the work. According to our records, there
was never a final inspection approved for this project. You will have to re-apply for this permit or
call us so that we can try to resolve this expired permit. This letter shall serve as FINAL
NOTICE to have the final inspection completed. You must contact Community Development
Department at (630) 350-3413 and make arrangements for the final inspection. If this is not
done within 10 days from the date of this notice, the file will be turned over to the Department of
Code Enforcement for foliow-up. Please call or come into the Village Hall Monday through
Friday 8:00 a.m. - 5:00 p.m. and make the necessary arrangements. No additional permits will
be approved for this address if this permit is not resolved.

Thank you,

Community Development
630-350-3413
630-350-3449 Fax



VILLAGE OF BENSENVILLE

Department of Community Development

CONDITIONS OF THE PERMIT

SITE LOCATION 220 N YORK RD PERMIT NO. 050020
INTENDED USE = ASSEMBLY / RESTAURANT PERMIT TYPE ALTERATION - (IR)
EXPIRES DATE

DESCRIPTION OF WORK INSTALL NEW KITCHEN HOOD

1. All work whether approved or not shall be in compliance with the applicable codes and ordinances,

2. Contact the Community Development Department 48 hours in advance at 630-350-3413 for any inspections
necessary.

3. No work except what has been approved or required shall be pemitted through the execution of this permit. No
changes to the approved plans will be permitted without autherization by the Department of Community
Development in writing.

4. THESE PLANS & CONDITIONS MUST BE AT THE JOB SITE AND AVAILABLE FOR EACH INSPECTION. If

the approved copy is not available, the inspection will not be conducted and the report shall be marked "Not
Approved." DO NOT REMOVE THESE CONDITIONS FROM THE PLANS.

FILE COPY



5. SPECIAL CONDITIONS TO PERMIT NUMBER 050020
PLAN EXAMINER REVIEW

The applicant proposes to apply a permit to install a new kitchen hood to an existing restaurant.
The following comments apply :

1. This permit is limited to installation of new kitchen hood, No work except what has been approved
or required shall be permitted through the execution of this permit. All instaliation shall be in
compliance with the 1998 International Mechanical Code with local amendments.

2. Kitchen exhaust shall be an independent system and shall be constructed in accordance with
the manufacturer's specification and installation. Factory-built kitchen hoods which are tested
in accordance with UL 710, listed, labeled and installed in accordance with the conditions of listing
and manufacturer's installation instruction. Manufacturer's installation instructions shall be
available on the jobsite at the time of inspections.

3. The air removed by every mechanical exhaust system shall be discharged outdoors at a point
where it will not cause a nuisance and from which it cannot again be readily drawn in by a
ventilating system. The total outdoor makeup air supplied shall be equal in volume to that removed.

4. Commercial kitchen grease ducts shall be designed for the type of cooking appliance and hood
served. Ducts ecposed to the outside atmosphere or subject to corrosive environment shall be
protected against corrosion in approved manner.

5. Joints, seams and penetrations of grease ducts shall be made with a continuous liquid-tight weld
or braze made on the external surface of the duct system.

6. Commercial food heat processing appliances required shall be provided with an approved
automatic fire suppression system. The automatic fire suppression system shall be designed to
protect the commercial exhaust hoods, commercial kitchen ducts and the enclosed plenum space
within the hood above the filters. TO BE REVIEWED ON A SEPARATE PERMIT.

7. Call for inspection required per attached schedule and obtain approval to avoid additional fee.
Subject to final inspection during which items not noted in this review will be addressed.

Having read and understood the preceding condtions, | hereby agree to comply with them.

SIGNATURE NAME (PRINT) DATE



DuPage County Health Department
North Public Health Center
1111 West Lake Street
Addison, IL 60101
Telephone: (630) 620-3325 Fax: (630) 543-9276
www.dupagehealth.org

October 12, 2004

Pat Eliopoulos
211 Poppy Lane
Bensenville, IL 60106

RE: Lucero's Mexican Restaurant
220 N. York Road
Bensenville, IL 60106
Voluntary Closure

Dear Pat Eliopoulos:

The food handling permit has been cancelled for the establishment referenced above,
because of a voluntary closure.

It will be necessary to obtain a new permit to operate any type of food service business
at the above address. The DuPage County Health Department must be contacted early
in the planning stage should someone consider reopening at this location.

Sincerely,

C:j-—(_é:—'“ &j\’?.—-—"" a

Tim Schwarz
Environmental Health Services

plc: Village of Bensenville Building & Zoning

MELe e es mdm b libe memvinnt limaee and nrmdide cnalibe condiera™



VILLAGE OF BENSENVILLE

COMMUNITY DEVELOPMENT
12 S. Center Strest

Bensenville, IL 60106 OPY
PH (630) 350-3413 Fax (630) 350-2449

TEMPORARY
Certificate of Occupancy

y ¥
s i

o g e ™

Date: _3/14/05
Temporary__ X Full Building Permit No. 050020. 040962.050066

This certifies that the building erected under the Village of Bensenville

For: Cancun Restaurant- Arturo Ramirez

220 N. York Rd. Bensenville, IL 60106

Name and Address of Owner
At: 220 N. York Rd. Bensenville, IL 60106
Address
Upon:
Real Estate Index Number

Has been satisfactorily completed and may be legally occupied for the purpose of

Restaurant

Single-family residence, multi-family residence, commercial or industrial,
IT IS UNLAWFUL TO OCCUPY OR USE THIS BUILDING, EXCEPT AS SPECIFIED
HEREON.

CONDITIONS:
L Remove or repair wall signs on north and south clevations of the building
2k Secure roof top screen sﬁnounding H V A C equipment
3: Complete other outstanding following permits:

#050020 {Install Kitchen Hood)

#040962 (Patio/Landing )
FEE= $250.00 (non refundable)
Dated: '3} ;4/U{ :

- Community Development

KEEP THIS CERTIFICATE WITH YOUR DEED AND OTHER VALUABLE DOCUMENTS

LCommon\COMDEV\YORK-RDINORTHYK\200BLK'\2200\0CCTEMP . wpd



FIRE DEPARTMENT
PLAN REVIEW

Permit Number: 050020
Address: 220 N. York Rd.
Date: 01-25-05
Plan reviewer: Curt Shires
Status: Approved with comments

1) Contractor shall follow approved plans
2) Contractor shall follow industry standards
3) Contractor shall provide 48 hours notice to this office for final inspection

4) Final inspections can be made by calling 630-350-3441 between the hours of 0830
and 230 p.m.

5) Fire suppression system shall be applied for under separate cover and submittal.



DuPage County Health Department
North Public Health Center
1111 West Lake Street
Addison, IL 60101
Telephone: (630) 620-3325 Fax: (630) 543-9276
www.dupagehealth.org

October 12, 2004

Guerrero Martinez
1051 Ferrari Dr.
Bensenville, IL 60106

RE: Lucero’s Mexican Restaurant
220 N. York Road
Bensenville, 1L 60106
Voluntary Closure

Dear Guerrero Martinez:

The food handling permit has been cancelled for the establishment referenced above,
because of a voluntary closure.

It will be necessary to obtain a new permit to operate any type of food service business
at the above address. The DuPage County Health Department must be contacted early
in the planning stage should someone consider reopening at this location.

Sincerely,

Cj"f" ; P i
./

Tim Schwarz

Environmental Health Services

plc: ‘yﬁiage of Bensenville Building & Zoning

“We promote health, prevent illness, and provide quality service"



5, f’r-_ﬁ DuPAGE COUNTY HEALTH DEPA
Inspection Type ENVIRONMENTAL HEALTH DIVISION
FOOD SERVICE INSPECTION REPORT

Establishment ID
X PBos

NAME A% iia” v At ) ADDRESS . X2, (/ Lo %’/

OWNER / OPERATOR Xﬂmmp{? Wﬂpé%,cm M,/ﬂv‘/,;%/}/ J/

The items marked below identify v:olauon: af CIRDINANCE No. 107-77. CRITICAL items are to be corrected immediately. All other items are to be comrected
as soon as poasible, but no later than the time specified on the subscquent prge(s) of this report. Failure to comply may result in the suspension of your permit.

W X SOURCE WT] X SINGLE SERVICE ARTICLES
51 |1a Approved source t |—|25. Single service items properly stored,handled, dtspensad
]5 |1 1b. Wholesome, sound candition |___|26. Single service articles not re-used

2. Original container, properly labeled

TURE CONTROL OF WATER AND SEWERAGE | PLUMBING

POTENTIALLY HAZARDOUS FOODS 5 | _|27. Water WUTOG sale, hot and mld under pressure
5| | 3a Cold foad at proper temperatures during storage, | 5 [—28. Sewage and waste water disposed properly
display, service, transport, and cold holding 1 |__129. Plumbing installed and maintained
5 || 3b. Hotfood at proper temperatures 5 | {30. Cross-cannections, back-siphonage, back-flow
51| 3¢ Foods properly cooked andfor reheated prevented
51 | 3d. Foods properly cooled i
FOOD TEMPERATURES (circled items are In violation) HANDWASHING FACILITIES
5 |___131. Handwashing sinks installed, located, accessible
3 |__|32. Restrooms with self-closing doors, fixtures operate
properly, facility clean, supplied with handsoap,
disposable towels or hand drying devices, tissue,
- covered waste receptacles
5| |4 Facllities to maintain proper temperatures.
1 5. Thermometers provided and conspicuously placed GARBAGE AND SOLID WASTE DISPOSAL
4 B Patontisly berardolis foaeh presiery favsd 3 |_|33. Containers covered, adequate number, insect and
FOOD FPROTECTION rodent proof, emplied at proper intervals, dean
5| | 7a. Cross-contamination, equipment, personnel, storage 1 |___134. Outside storage area clean, enclosure properly
1 || 7b. Potential for cross-contamination; storage practices; constructed
damaged food segregated
5| | 7c. Unwrapped food not fe-served . . . INSECT AND RODENT CONTROL
B l;:&?ogr%t:ncgg:n:%ggg Surenes proparalon; stepia 5 | 135a. Prasence of i_rtse-;:'t's! rodents. Animals prohibited
3| 9. Foods ﬁandlad with minimum manual contact 1 | 135b. Outer openings protected from rpsec;s, rodent proot
1 |__t10. In-use food dispensing utensils properiy stored = e
PERSONNEL FLOORS, WALLSANI; Cﬁmgnz;j
5 11.  Personnel with infections restricted [ - Floors praperly constructed, lean. d coved
5 12a. Hands washed, good hygienic practices (cbserved) 1] Walls, oeﬂings. and attached equlpment. constructed,

12h. Proper hygiemc practices, eating/drinking/
smoking (evidence) 1
13. Clean clothes, hair restraints i

A FOOD EQUIPMENT AND UTENSILS
3 14, Food contact surtaces designed, constructed, OTHER AREAS

maintainad, installad, located 40. Employee lockers provided and used, clean
15. Noan-food contact surfaces designed, constructed,

clean
Lughﬂng pruvlded as requnred Fixtures shielded
Rooms and aquipmem - vented as required

[ 1]
L

|

B 1
— intal fall 5 |___{41a. Toxic items properly stored
3 16 Dls!mas?ﬁ%facimgs%d constructed, operated| 5 —41D- Toxic items labeled and used properly
|  (.wash Zrinsé 3. sanitize) 1 |__l42. Premises maintained free of litter, unnecessary aricles.
1 b1 17. Thermometers, gauges, test kits provided Cleaning and maintenance equipment properly stored,
1 1—118. Pre-lushed, scrapad, soaked Kitchen restricted to authorized personnel
g | éﬁa gﬁ&[ﬂa?}mmﬁgﬁf mmwmm 1 | |43. Complete separation from living/ sleeping area. laundry
s || 20b. Sanitizing temperature ____°F 1 [_]4a. Clean and soiled linen segregated and properly stared
1 |1 21. wiping cloths clean, used properly, stored
? _— % ;"‘%Odtgggm suﬂace:_fs nteig’.llpmenl and utensiis clean| Manager Certificd? Oy ONTIN/A - Risk Type
] n-food contact surfaces clean :
1 [__] 24, Storage / handiing of clean equipmem.mensns Time In "__:T_El am Opm Total Time
DR fer topage(s} Ct)mmenisz ;./' A L '; -“’»‘“) LS
i, e TR >
Pl ¥ 2 A i u!‘-/u—lfj pros Lot 1"’—"? %ﬁ’?///}/o
Received By "Xz : : D’emerit Points - //i:ollow -up

e AT, s s e
e Y 7

Sanitatian Joi3 i D S S RE SR Aﬂmtanan D hone

AN OPPORTUNITY FOR APPEAL FROM ANY INSPECTION REPORTS WILL BE PROVIDED IF A \"Rm"! REQUEST IS FILED \\‘I‘ﬂ{ ‘l‘IIL HE&L’I’H AUTHORITY AT g

REPORT MUST BE POSTED ON PREMISES el



VILLAGE OF BENSENVILLE
COMMUNITY DEVELOPMENT DEPARTMENT

12 8. Center Street
Bensenville, IL 60106

630-350-3413 INSPECTION REPORT

SITE ADDRESS: 330 P. ;fﬂs—é— INSPECTIONDATE . __ 2 ~{8-25" e
INSPECTOR ASSIGNED: 5 M PERMIT NO.: OS5 oo F2

_ FINAL ____Basement Floor ___ Fence ____HVAC ____Sign

____PARTIAL ____Burglar Alarm ____Fire Alarm ____Insulation ____Slabon Grade

__ PREPOUR ____Business License ____Footing ___ Landscaping _____ Structural

__ REINSPECTION ___ Ceiling ____ Foundation ___ Plumbing ___Telephone

_K ROUGH ___ DrainTile/Dampproof ___ Framing __ PostHoles _ Water

____SERVICE _____ Driveway __ Garage Floor __ Roofing _5 Other

___ UNDERGROUND ___ FElectric ____ Grading _ Sewer Meed,

REQUESTED BY: m DATE: PHONE NO.:

OFFICE/INSPECTOR COMMENTS:

V/ Lir

Pt ' B

9

APPROVED:

m Mﬂu—(%é /—&;;7-4@.(«15”(

THIS IS NOT A CERTIFICATE OF OCCUPANCY

You are hereby notified to remedy the conditions as stated above within hours/days from the date of this order.
Appeal from this order may be made within 10 days from the date of service. Direct such appeal to Director of Community

Development by telephone, 630-350-3413 or by writing, 700 W. Irving Park Road, Bensenville, lllincis 60106

Inspector: Bgé

Received By;

PEOMMONICOMDEVINSPECT FAM



VILLAGE OF BENSENVILLE
COMMUNITY DEVELOPMENT DEPARTMENT

12 S. Center Street
Bensenville, IL 60106

630-350-3413 INSPECTION REPORT

SITE ADDRESS: A0 B Yz Ao INSPECTION DATE : _3 /125 fikiem
INSPECTOR ASSIGNED: Bliprriall PERMITNO. &S F2&

___FINAL —_ Basement Fioor ___Fence ____HvVAC ____Sign

_____PARTIAL ___ Burglar Alarm ___ Fire Alarm ___Insulation ____ Siab on Grade

____PREPOUR . _____Business License __ Footing ____Landscaping ____ Structural

_g REINSPECTION ____ Ceiling ____Foundation ____ Plumbing —_Telephone

____ROUGH —_ DrainTile/Dampproof ~ ____ Framing ____PostHoles __\Water

____ SERVICE ____ Driveway ____Garage Floor ____ Roofing _2<{ Other

___ UNDERGROUND ___ FElectric ___ Grading __ Sewer Mect,
REQUESTED BY: w"’?ﬂ DATE: PHONE NO.:

OFFICE/INSPECTOR COMMENTS:

WFAZ | Lot pleTaical yinep, ?M

_ﬁkzﬁa‘zﬁﬁ@-@?
£\
(Op |
N

APPROVED:

(SRR forreP ek i ovicgnc o

THIS IS NOT A CERTIFICAT

You are hereby notified to remedy the conditions as stated above within hours/days from the date of this order.
Appeal from this arder may be made within 10 days from the date of service. Direct such appeal to Director of Community
Development by lelephone, 630-350-3413 or by writing, 700 W. Irving Park Road, Bensenville, lllinois 60106

Received By?ﬂ_ﬁéfw )@"1 [ 1%8 Inspector: J?'Qé

1 COMMONCOMDEVUNSPECT FRM




VILLAGE OF BENSENVILLE
COMMUNITY DEVELOPMENT DEPARTMENT

12 S. Center Street
Bensenville, IL 60106
630-350-3413 INSPECTION REPORT

SITEADDRESS: _ X R0 M. Yok Lol INSPECTION DATE : ___3-¢4-0J— awmfd)

iNSPECWNED: PERMIT NO.: Q50020

4 ZEINAL Basement Floor Fence HVAC Sign
PARTIAL Burglar Alarm ____Fire Alarm Insulation Slab on Grade
PREPOUR Business License Footing Landscaping Structural
REINSPECTION Ceiling Foundation _A._Plumbing Telephone
X ROUGH DrainTile/Darmpproof Framing Post Holes Water
SERVICE Driveway Garage Floor Roofing Other
UNDERGROUND ____ Electric Grading Sewer
REQUESTED BY: A%,‘u,-n DATE: PHONE NO.. ¥ —787~-73G7
OFFICE/INSPECTOR COMMENTS:
/-’—_--___-\
APPROVED: \
—\-—-__4____//
NOT APPROVED:
THISIS N CCUPANCY
You are hereby notified to remedy the conditions as stated above within ____ hours/days from the date of this order.
Appeal from this order may be made within 10 days from the date of service. Direct such al to Director of Community
Development by telephone, 630-350-3413 or by writing, 700 W. Irving Park Road. Bensep/illg, lllinois 60106
Received By: Insp:

VCOMMONCCMDEVINSPECT FRM



VILLAGE OF BENSENVILLE
I\/\ COMMUNITY DEVELOPMENT DEPARTMENT

12 S. Center Street
Bensenville, IL 60106

630-350-3413 INSPECTION REPORT
i 7wy e
SITE A DRESS: ‘a’zo /w’ M INSPECTION DATE : = /1 g ' AM@
INSPECTOR ASSIGNED: ___ PERMITNO.: _ OV CO 20
FINAL Basement Floor Fence HVAC Sign
 PARTIAL Burglar Alarm Fire Alarm Insulation Slab on Grade
PREPOUR Business License Footing Landscaping Structurai
REINSPECTION Ceiling Foundation Plumbing Telephone
ROUGH DrainTile/Dampproof Framing Post Holes Water
SERVICE Driveway Garage Floor Roofing Other
UNDERGROUND A Electric ___ Grading Sewer
REQUESTED BY: DATE: PHONE NO.:
OFFICE/INSPECTOR COMMENTS:
A ; /P

P ;
APPROVED: }7“/477@\ Jilice. /%Zf// M/ // /K%

NOT APPROVED: [ }]/

HIS IS NOT F F

You are hereby nctified to remedy the conditions as stated above within hours/days from the date of this order
Appeal from this order may be made within 10 days from the date of service. Direct such appeal to Directer of Community
Development by telephone, 630-350-3413 or by writing, 700 W. Irving Park Road, Bensenville, lilinois 50106

Received By: Inspector:

NCOMMONCOMIEVUNSFECT FRM



VILLAGE OF BENSENVILLE
COMMUNITY DEVELOPMENT DEPARTMENT

12 S. Center Street
Bensenville, IL 60106

) 630-350-3413 INSPECTION REPORT

SITE ADDRESS: R0 Q)f . Vru{ INSPECTION DATE : é “A5=0 ? Alw@
INSPECTOR ASSIGNED: ,.r/ / PERMIT NO.: 0(-’00 vz,

_fFlNAL ____Basement Floor ___Fence ___HVAC ____Sign

__ PARTIAL ___ Burglar Alarm ____Fire Alarm ____Insulation ___ Slabon Grade

_____PREPOUR __ Business License __ Footing __ Landscaping __ Structural

____ REINSPECTION ____ Ceiling ____ Foundation . Plumbing ____Telephone

____ROUGH ____ DrainTile/Dampproof  ____ Framing ____Post Holes ____Water

____ SERVICE __ Driveway ___ Garage Floor __ Roofing ___ Other

____UNDERGROUND KQ Electric __ Grading ___ Sewer
REQUESTED BY: DATE: PHONE NO.:

OFFICE/INSPECTOR COMMENTS:

/%E:

P p Y
(Vangm K%

NOT APPROVED:

ISIS N ERTIFICATE OF OCC

You are hereby notified to remedy the conditions as stated above within hoursfdays from the date of this order.
Appeal from this order may be made within 10 days from the date of service. Direct such appeal to Director of Community
Development by telephone, 630-350-3413 or by writing, 12 S. Center Street, Bensenville, lllinois 60106

Received By: Inspector:

IMCOMMOMCOMDEVINSPECT. FRM



VILLAGE OF BENSENVIL.LE = PERMIT APPLICATION

Department Of Community Development
Telephone (630) 350-3413

12 S. Center St. Bensenville, Il 60106
Facsimile (630) 350-3449

UNIT NO.

PERMIT NUMBER

LOT NO.

SUBDIVISION

INTENDED USE | ] Single Family Residential [ ] Mulli-Fa enily Residential [ | Assembly / Reslaurant {4’ Business / Office
) Factory / Industrial [ | Mercantile / Retall [ | Storage / Warehouse [ ] Institutional / Medical [ | Other

ERMIT TYPE [ New Const [ JAddilion Muabmf&epﬂ[ JAccessory Structure | |Demotition | |Site Improvement
\/L DESCRIPTION OF THE woRK _ 0wt (N 2 mtw wA LIS dawuation's Y
ENERAL CONTRACTOR Qun e Crnone £ 206725 F e

ress 222 A/ 9/0'@'( R4 ﬁﬁgﬁa&g‘:c; X Eof oL

MULTI-FAMILY, COMMERCIAL AND INDUSTRIAL PERMITS ONLY

NAME OF BUSINESS ON THE SITE
DESCRIBE THE OPERATION OF THE BUS

IS THERE ANYTHING HAZARDOUS IN TH

IS A FIRE ALARM SYSTEM IN PLACE?[ |

[ 1YES [ INO

PLUMBER PHONE IS A FIRE SPRINKLER SYSTEM IN PLACE] 07 [ ] YES[ INO
ADDRESS
IDENTIFY THE TYPE OF LAYOUT THIS BU NIT SPACE
[ELecTRICIAN BUS!H
FHONE ILL THERE BE ANY NESS SUBLE
ADDRESS
=TT | [aePROXIMATE Tuewuuaen OF OCCUR £ UNIT,
ROOFER a..% ] (" :
PHONE e L:_ [ e TOTN. FLObR AREAF'D&THE ENTIRE B g Sq Ft
ADDRESS — TOTAL NUMBER OF Fmoas SaFt
ALL PERMITS APR3—2-9m7
Noaﬁmumulnionnmmmorapp&aﬂwlhalnmwappm.tnhmqhmmhmmmmmﬂumﬁn
" with the mmwawmwwsmmdmvmummusummumuuhe wc s .00 TOTAL FEE s 00
%p nMWmMumd!&wmlumuﬂmnmw ;‘”T\] uB&VEtDEM_E
1 he reby agree to comply and deciare that 1o tha basi of my WM s 00 APP.FEE $ 00 PAID
is troe and accurate, NT g
o( %@MMX ‘_; i St Gl onn ¢ Aol
Acpiicant’s Signature Agphcant'ss Name (Pri 00 sC 5 .00
oty be H tha sadrens of the spoicant be il the T AP 00 ADLSUB §___ 00
aulnonze abave listed apphc.anl o wrnplele the pfovlsams of the applicable code and ordinances for this permrl ;
ol 00 ADLSR '§ 00
‘ ‘, - -
Owner s Sigrature Omer: Nasma [Pral) 00 ADLPR § 00
_ 00 BD_ $ 00

Aodess

Dty Time Phone

WHITE - PERMIT LOG CANARY - FILE FINK - COLLECTOR

GOLDENROD - TOWHSHIP GREEN « APPLICANT | oommucmpcomit i FinT fins




TRANSMITTAL FORM

TO: v" Plan Examiner

FROM: BUILDING DIVISION (630) 350-3413 DATE: 4/23/04

[ The attached, is for your review and comments, based on the codes & ordinances you are responsible for, Only list
the deficiencies you have indentified or the issues you need clarified. Please keep guidelines, issues of compliance,

recommendations or similar issues separate from your review comments. If you have referrals for other staff
reviewers, you must notify them directly and as soon as possible to maintain the deadline of this review. The
payment for consultants is only permitted if their need and cost is identified and is reimbursable.

| Permit Number: 040368

Project location: 222 N York Rd

Usage: BUSINESS / OFFICE

| Project Type:  Alteration - (IR)

Description: INSTALL WALLS

The applicant and primary contact for questions is Fatima Dizdarevic

To reach the applicant please call (630)694-8800 Home

Your response is requested by 5/7/04, which allows you 10 working days.

m=—

" Reviewer's Comments: [ INo deficiencies noted. [ ] Refer to the following comments. [ ] See attached

Signature i ) - Date

!
1




