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November 17, 2017

Mr. Fabian Vazquez
317 West Colfax Street, Suite 109
Palatine, Illinois 60067

Re: November 15,2017 FOIA Request

Dear Mr. Vazquez:

1 am pleased to help you with your November 15, 2017 Freedom of Information Act ("FOIA"). Your request was
received by the Village of Bensenville on November 15, 2017. You requested copies of the items indicated below:

“I need a copy of the most recent roofing permits granted to address 626 Mclean Ave., Bensenville, IL 60106.”
After a search of Village files, the following information was found responsive to your request:
1) Village of Bensenville Permit No. 1817-101300. (3 pgs.)

These are all the records found responsive to your request.

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




VILLAGE OF BENSENVILLE RESIDENTIAL PERMIT APPLICATION e R Pl HEXSENALE 1 (608
PERMIT INFORMATION
4325 Mefear Ave. . Lensopvdle. . /. o/08 _
TN NUVEER

_&me__@ﬂ{me sl BULDING INFORUATION (PLEASE check lhl )
DESCRIPTION OF WORK { @2/@:‘9_. O NewConsmein [ Mdin [ Aesin [ Aossoy
DESCRIPTION OFHORK 2 ESTAWTED COST (] Sege Fany Aached Gaage
CONTRACTOR INFORMATION (3 SegleFasiy el Gage

[ 10 O Hwtage [ 30aCare
Addess ut:fo:D Oy, S, § ZP Code O teedwom [ 2Bedoon [ edoom [ 4Bedion
[ICENSED PLUFENG CONTRACTOR Day T Phone L] Basenen L] e [0 e

JUN 23 20m 0 Aehess ) et e
Aress Ol S0, 8 2P Code
' 7 [ Viseiekr O] Vel Water
LICENSED ELECTRICAL CONTRACTOR YL Day T Phove [ ViagoSever O SeplcSysem
Radess Ciy,Stae, £ 2P Code (] Vet Gas (] Progans Tank
o PLY. 8744434 : .

Lo K _tome, [rrovexn M{;H:}‘? 0] bismsin O tevier
Soas Neporé L. sut Lol OFFICE USE ONLY
R Oy SaE 2P

OWNER & APPLICANT INFORMATION

No esror or omission in eihar e plans of application shal reere the applicentin herdng te werk compleded in any offer mann fhen thal which is in complznce with the zpproved pzns and (e appicebls codes and
ordinances ol the Vilage of Barsenwils and the Stae of Minols, Al work shel be completed, inspected, end epproved as required and no occupancy or use of e spece shel be permitied un approved hwriing by the
Department ef Commundy and Economic Development. Understanding the preceding stalamends, | hereby agrea bo comply and deckara thatto s bes! of my knowiedge and bellef the inlormation provided is true and

aeeirzle. .

Brn. Lee = e £/

Aplcants Name Pri) et Sepei Dl

865 ferrre Dr. w3036 iK' Goye Vitlize JL.booF YA
Cly, Stals, & 2IP Code Day Time Phione

Do:respaﬁmudesemm‘uﬁmmtybemph&dﬂ&nnd&mdﬂnwismmmmmmhfsmmm‘w
1 hereby autherize the abiove sted applcant lo complats bhe provisions of e appicable code and ordinances for this permit.

Ouner's Name (P} Ownar's Signatura Dala

Miess Oy S, 82 Code Dy Tioa Phone

-

I



Application number:1817

Project Address: 626 MC LEAN

Project: ROOF, GUTTERS, SIDING SF
Application comment:. ROOFER PAID ALL
Application comment 2: RE-ROOF

Escrow bond account balance to be paid to:
Customer 1D: 20208

J & K HOME IMPROVEMENT

5005 NEWPORT DR. STE 201

ROLLING MEADOWS, IL 60008

Payee application role: ROOF

Balance in Escrow account to be refund :
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Director of Community & Economic Development
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All material is guaranteed to be as spec:ﬁed All work to be b / S 0 (28

‘completed in a workman like manner according to standard Contract Sum ($ )

practices. Any alteration or deviation from above &»—-af.‘.‘-
specifications involving extra costs will be executed only upon | Customer will pay Contractor a deposu of($ / 0 )at signing
written orders, and wilf become an extra charge over and of the contract.

above the estimate. 7% :L’/\ﬁ
All agreements contingent upon accidents or delays beyond Customer will pay ($ ﬂLW F ). when all the work is

our control. Owner to carry fire, tomado, and other necessary | completed.
insurance. Our workers are fully covered by Workman's ﬂ 3
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Acceptance of Proposal: The above prices, specifications and conditions #fe satisfactory and are hereby accepted.
You are authorized to do the work as specified. Payments will be made as outlined above.
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THANK YOU




