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March 21, 2018 

Mr. Thomas Peters 
800 South US Highway 12 
Fox Lake, Illinois 60020 

Dear Mr. Peters: 

Re: March 16, 2018 FOIA Request 

I am pleased to help you with your March 16, 2018 Freedom of Information Act ("FOIA"). The Village of Bensenville 
received your request on March 16, 2018. You requested copies of the items indicated below: 

"Copies of residential and commercial building permits applied for and issued between 1/1/2018- current date. 
Only provide permits with construction valued over $400,000." 

After a search of Village files, the following documents are enclosed to fulfill your request: 

1) Village of Bensenville Permit Application No. 7842. (1 pg.) 

These are a ll of the documents that can be discovered responsive to your request. 

Do not hesitate to contact me if you have any questions or concerns in connection with this response. 
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Fre om of Information Officer 
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PERMIT INFORMATION 

600 Eagle Drive 

SITE ADDRESS 

PERMIT APPLICATION 

RESI DENTIAL 

JAN 19 2018 . 

By 
Interior Office u1 -ou s nd 

,/ NON-RESIDENTIAL 

UNIT NUMBER 

P.1.N. 03·11-403-020·0000 

1- 1 

7.0NltlG DISTRICT 

DESCRIPTION OF WOR~ factory bathroom and break room renovation (4, 150 sf) ESllMATEO COST $ 2 ,396, 767 

GINCAAl COlllll.&CIOA !MAil 0.J"t'r-t:~f'o(t\t 

Raffin Construction jimr@raffinconstruction.com 773-785-3055 
~~OiftnS G\y SU!< & lU' 

7 44 East 113th Street Chicago IL 60628 
lJ(.f_NCfO PLUM&JNG ('Q:ITtv.cTOI\ 0.Wl 0./ l~Phont 
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l!CCN~O Cl(C1•1CAl C-OtlTllJ.("lnll It""'' 0>y1'1-Pl>onc 

AOO«HS ,..., S~t~AlP 

llCf NSID AOOl'NG COl<TAA(1(lj>, (MAH o..v n,.. ,,'O~ 
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OWNER AND APPLICANT INfORMATION 
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Jason Samikkannu. Am Tab Manufaauring Corp @t?J~, '( ' 
January 18, 2018 

Apprtcant's N•me (Print) Date 

652 N. Highland Avenue 111. IL (847) 254·2532 

Address City. StJte & ZIP Dav Time Phone 

jason.samlkkannu@amtab.com 
.. 

Applicant's Email Address 
ContU)ON~'tt K.dt\C.-0-... rr!...ncbu-. ort, bs t ('if'f\pi.-V'd ,f t~ >~tu c.f 1hcr,s,9,c.~ t hpit u ,l'f*t'll ~tth 11~ut1fs '"'~w;..tv 
lt-c.-itb\-4vthct•l~\he .-~ b:.td~~"l\ l''~"'~:.-ttt-e ~CJ\)01 rtr ~o:>.4l10Cf codt ~:1 0td.l\U~ r\ef tb\Of'f~l 

_..-'/ p . I JohnS LLC I , 
' 

January 18, 2018 

Property Owner's Name (Print) ~;~(Signature Date 

950 Carlow Otive lainc • 60016 (847) 254·2532 

J.ddreu City. State & ZIP Dav lrme Phone 

BUILDING INFORMATION (check all that apply) OFFICE USE ONLY 

Mlfestone Dates FEES: 
New Construction Adcitron Applied ESCROW$ 

.,1 Alteratron Accessory 
Approved APPLICATION$ 

Na:ne of 9us1ress on Srte (non-res1den;1al) Issued PLAN REVIEW $ 
Expires INSPECTIONS (_XS35/$4S) $ 

AmTao Manufactunng Corporauon OTHER$ 

Storm-water f'ermit ReQuir"d Yes No I 
Approved by OTHERS 

TOTAL FEES DUE$ 
Paid by: 


