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VILLAGE BOARD July 26,2018

President
Frank Uelimon

Mr. Sergio A. Burciaga
Board of Trustees 470 Oak Avenue
Rusa Carmona Aurora, lllinois 60506

Re: July 24, 2018 FOIA Request

Dear Mr. Burciaga:
Village Clerk

1 am pleased to help you with your July 24, 2018 Freedom of Information Act (“FOIA"). The Village of Bensenville

received your request on July 24, 2018. You requested copies of the items indicated below:
Village Manager

“With the purpose to proof to OSHA that I do not have any business or liability in construction and roofing job,
regarding work safety at 811 E. Grand Ave, Bensenville, IL. 60106. 1. Please I need General Contractor and Roofing
Contractor permit application approved by the City for 811 E. Grand Ave,, Bensenville, IL 60106. 2. Please I need a

copy of Roofing license certificate for the roof contractor authorized to do job at 811 E. Grand Ave,, Bensenville, IL
60106."

After a search of Village files, the following documents are enclosed to fulfill your request:
1) Village of Bensenville Permit Application No. 5606. (1 pg.)

These are all 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.

Very tr y yours,

illiamsen
om of Information Officer

Village of Bensenville




VILLAGE OF BENSENVILLE NON-RESIDENTIAL PERMIT APPLICATION

DEPARTMENT OF COMMUNITY AND ECONOMIC DEVELOPMENT
PAONE: 530 350,413 FAX: £30,280, 1443

12 5. CENTER STREET
BENSENVILLE, IL 60108
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