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March 25, 2022 

Mr. Steven Harczos 
4979 Indiana Avenue 
Lisle, Illinois 60532 

Dear Mr. Harczos: 

Re: March 24, 2022 FOIA Request 

I am pleased to help you with your March 24, 2022 Freedom of Information Act ("FOJA"J. The Village of 
Bensenville received your request on March 24, 2022. You requested copies of the items indicated below: 

"Looking for the most recent permits and permit applications for 213 Main St" 

After a search of Village files, the following information was found responsive to your request: 

1) Village ofBensenville Permits Issued to 213 Main Street Since January 1, 2008. (1 pg.) 
2) Village of Bensenville Permit Application No. 8320. (1 pg.) 
3) Village of Bensenville Permit Application No. 10242. (1 pg.) 
4) Village ofBensenville Permit Application No. 11702. (1 pg.) 
5) Village ofBensenville Permit Application No. 11778. (2 pgs.) 

These are all the records found responsive to your request. 

Section 7(1)(b) ofFOIA provided that "private information" is exempt from disclose. "Private information" 
is defined in FOIA as, "unique identifiers, including a person's social security number, driver's license 
number, employee identification number, biometric identifiers, personal finical information, passwords, or 
other access codes, medical records, home or personal telephone numbers, and personal email addresses. 
Private information also includes home address and personal license plates, except as otherwise provided 
by law or when complied without possibility of attribution to any person." SIL CS 140 /2( c-5). Consequently, 
certain identifiers have been redacted from the records being provided. 

Pursuant to Section 9 of the FOIA, 5 ILCS 140 /9, I am required to advise you that I, the unde rsigned 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 Gene ral's Office, Public Access Bureau, 500 South Second 
Street, Springfield, Illinois 62706; telephone 1-887-299-FOJA; 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, S ILCS 140 /11. 

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

Cor Williamsen 
dom of Information Officer 

Village of Bensenville 



Location Municipality App Status User Status Application Recv'd Project/ Activity Desc Line 2 
213 WEST MAIN STREET BENSENVILLE EXPIRED FINALED 07/30/2020 R/R CEILING TILES & PART OF DRYWALL 
213 WEST MAIN STREET BENSENVILLE ACTIVE FINALED 12/23/2021 CEMENT FLOOR 
213 WEST MAIN STREET BENSENVILLE ACTIVE ACTIVE 02/28/2022 TENANT IMPROVEMENT 
213 WEST MAIN STREET BENSENVILLE ACTIVE CLOSED BY INSPECTOR 06/21/2018 RE-ROOF 



VILLAGE OF BENSENVILLE 
Department of Community ill.nd Economk Ocvelopmcnt 
l2 S. Centu SI. 8'n$<1Wlfk, ll 60106 
P"°"': 630350.3.413 F•.: G30.lS0al449 

CHECK ONE: □RESIDENTIAL 

SITE ADDRESS 

PERMIT APPLICATION 

□MULTI-RESIDENTIAL ~ NON-RESIDENTIAL 

c-3 
UNIT No. P.1.N. ZONING DISTRICT 

oJ-ev e x,'s~ ''\3 (j. l~1-1r) $ 7, 600. 
DESCRIPTION OF WORK s ESTIMATED COST 

Name of Business on Site (non-residential): _ _;___w __ e.:::....e..::;:17-'-'C......._;Q;:';;_<,....;::_~...:....,'~--'.;...:="-""'--'---15-=::;_5,....:,,.l,(_'-..;;..;i;;_(-I-!/ ____________________ _ 
- t 

GENERAL CONTRACTOR: --- ~---~--- -""""----~--.e... __ -_r __ K ___ o_o_?_\_~---~=--e_r_v_i_c_~--=s'------------

ADDRESS: Jo 3 :1 f.-J . ~(ol, cc--. c1TY. STATE&ZIP: c~ \ c~8 C) 
1 
7-L . 00 7 o 1 

PHONE: (77 3) 6 7 / - <-/ I 5 "{ E-MAIL:._=t____,_=--r ............... c-=(!)_...Q'-'-{_t l\__.,g+"'-s P...;.( ..;...v_i c_· R_S_,©._, ,-()!-'-M-°'-0\;...;..< ..;._1-_( _0 _(,c..., ___ _ 

LICENSED CONTRACTORS MUST COMPLETE & ATTACH LICENSE CERTIFICATE & BOND IF NECESSARY ON PAGE 2 

OWNER AND APPLICANT INFORMATION 
No errOI Ot OtnlsSiOtl In tilher the pbn.s o, ~pp/~hon m h.aV,n,i th~ wotk completed in arivothet m~nnc, ,~~ thou it Is com~nce with the app,OY~d pl.an$- and thf! applk.able cocl.-:r. ~nd 0tdN0<.eJ. of u,-, Vd1it1e of &e-nwM"line .od the, 
State of tllltlols, AJI worl shatl be- completed, 11'\SJ)Kte-d and Jppro~d ,u rt-QuirNS and nooc:01pincy or u~ of thr sp.-~ :!.hall be, permitted until appfOVt"d io wr"i'tinC by the Department of Community and Ecoromk: Devf'4opmc.nl, th, 
~plant shc11h ~ tMpo,'ts.ible for an fees i:UOC:i.Jted with lhe- io:!.l.lnt pf'rmit. incfud1ne: btlt flmlted t:o C:.\hCell.1tlon lees, plan,~ ff.'n, ~nd re~irnpfftlon ft-~i. Und@n1 .. 001nc th! ptec~ding su1,me-nlS, I h~·eby aertt to comply ,lr,d 

ded•re\ot~~•~l~~~edguld=~~~~stionpr™d,d;st~•nd•<w•>t•~ (;) 
613111 

g 
App(icant's t~ame (Prtn1) App!M:ant's Sign.1tvrt- Dille- 1 l 

60 ?c>) (773) t7! -YJ5lf 

Cof•bp,OnderK.to arid ~scrow •t"h•nd> can only~ <ompl,ted If t~ .1,tf'1re\s of the .a:pplicJnt is kept wr,,nt, which iS JppJiont's respons1b1llty. 
I httt by authonu: the abovoe listed 3pphcomt to complete the p,ov,sloos of the Jppl1C.1bte code and crd.irLa:nce$ of thi<s perrnit. 

/Ul\.-+~ \ \c,,. l, n C\ r f S 

BUILDING INFORMATION 

D New Construction 

□Alteration 
0 Addition 

D Accessory 

~~~~l..u!l□ 

UN 21 2018 ! 
PAID BY: _________ _ 

c;,y, Slate & ZIP 

OFFICE USE ONLY 

Milestone Dates: 

~ -:}_/ -f 6 Applied 

c---li--- Approved 

'·--//-- Issued 

L2=·2,) -f 6 Expires 

OJvlimePhone 

Fees: 

ESCROW$ G/o 
APPLICATION$ 30 
PLAN REVIEW $ 

INSPECTIONS (lxs3s/@$ 4\ 
OTHER$ 

OTHER$ 

TOTAL FEES DUE $ 10.S-
3 

PAGE 1 



VILLAGE OF BENSENVILLE 
Dep,mrr~.·H d Comtr.U,-.tY" and EcOl'IOm~ Ce\',f,:CP~nt 
12 S. Ce nttr'St. 8e-n$• rwil.:l', It 60106 
p,..,...,, 630.J50.3413 ... , 630.3S0.3M9 

CHECK ONE: □RESIDENTIAL 

SITE ADDRESS 

DESCRIPTION OF WORK 

PERMIT APPLICATION 

□MULTI-RESIDENTIAL ~ON-RESIDENTIAL 

Q-J_L\-.&lQ.-08-B C-l 
u~Rcx.e~I.N 

0£ DB't)' >:-.2A\.J,.. 

ZONING DISTRICT 

s '?,OOQ 
ESTIMATED COST 

GENERAL CONTRACTOR: _______________________________ 3=-....:7:........:3ac._4.,__,3.,,_ __ 

ADDRESS: _____________________ CITY, STATE & ZIP: __________________ _ 

PHONE: ________ ________ E-MAIL:. _ ___________________________ _ 

IF NECESSARY, ADDITIONAL LICENSED CONTRACTORS MUST COMPLITT & ATTACH LICENSE CERTIFICATE & BOND ON PAGE 2 

OWNER ANO APPLICANT INFORMATION 
No e1,or 01 omt~s,o11 f1 etthtr lht pl,ans or a~(,t,on 1n hhint thc- WOtk romp2eted ,n atryothf,4- maMtr th ilin th ill It Ii. <ompljiln(e Wtth the i wrovcd pl.n~ ~nd the ~ppficablt- code. ~ d ord~nclt'$ ot lhc VilJ.1-ie of 0-t'n~et"Mrlc- and the 
Stsil~ ot l!l•!"IOrS, /.JJ wet\: shall be complctc-d, irul)« lt'd :md •Wv"tcd u rc~uirC'd 1nd no occ~iancy or uicof the- SPK C'sh1II ~ p.Nm1Utd until apr,,ov~ 1n wn~ng b-{ tne ~p.utmtf'lt or Community 1nd (conomic- Oeve1opmeflt. The 
app\teJl\t VWlbc rc-sPQns1bl~ for all re-a u.sooat t'd '1111th tl\e- Wl~h nt pcrmit, 1/'K:luOn.gbut hnvtc-d to canc:~,tlon fet1, pl~l'I rf!Vr~ ftt$, ~d (e-tn1,o,ecbon fc-tt. Under5Undnc the p1tc~d.1ng u .atm ~nu, I hereby .,piet, tocomp!yMid 

~~~~~~~tof~~N;~~fo,m,tion~~•defotrurnd•~illat~ ~ :?~ 03 t?,o i aoaG 
""plon(<N>m, (Ptlo!) K~ if 0><• f 

:Q1aa U) oot¼ 95t: CY\\CL-\00) , \. wxJ S½d 
Addrr.,s Ct-,, .St.no & ZJ? O.iv Tim~ J>horH:· 

BUILDING INFORMATION 

D New Construction 

□Alteration 
0 Addit ion 

D Accessory 

Storm-water Permit Required YesD t° 
l(vrE~@[E-0 W-~fij') 
ill] JUL 3 0 2020 ~. 

By 
PAID BY: _ ___ _ 

OFFICE USE ONLY 

Milestone Dates: 

'7-JQ-:Z.O Applied 

-l>-- Approved 

__ ---t_" __ ...... __ lssued 

Expires 

Fees: 

ESCROW$ q Q 
APPLICATION $ 3,0 
PLAN REVIEW$ ___ _ 

INSPECTIONS d_X$35/$45) $ ws-
OTHER$ ___ _ 

~ OTHER$ ___ _ 

APPROVED s>U---=::!!::::::z::::::__~==---- - TOTAL FEES DUE $ I Ip r 
PAGE 1 



VILLAGE OF BENSENVILLE 
Oep.irtmtnt or C.Omrrv.,nity al'ld &onomlt Otwloprne-nt 
12 5,_ Unlet SI. Bentatvi~. ll 60106 
.,.,,.,., ~.3S0.34l3 fa,• 630.350.3-'49 

CHECK ONE: □RESIDENTIAL 

SITE ADDRESS 

PERMIT APPLICATION 

□MULTI-RESIDENTIAL 

UNIT No. 

cerne "T :9, coc 
DESCRIPTION OF WORK 

171702 I 
~N-RESIDENTIAL 

rtb_-ll-L-o2JO-DJB C1L 
P.1.N. ZONING DISTRICT 

ESTIMATED COST 

Name of Business on Site (non-residential):------------- ----------------- - -------------

GENERAL CONTRACTOR: ____________________________ CUSTOMER# ________ _ 

ADDRESS: ___________ _________ _ CITY, STATE & ZIP: _ ___ ____ __________ _ 

PHONE: _ _______________ E-MAIL: __________ ___________________ _ 

IF NECESSARY, ADDITIONAL LICENSED CONTRACTORS MUST COMPLETE & ATTACH LICENSE CERTIFICATE & BOND ON PAGE 2 

OWNER ANO APPLICANT INFORMATION 
No f"froror nmilsion ln C\t~'t the plinJ or .tpphc.atk,n in h~Wts tM worl completed in c\rwothe• mJMCr th-iln th.,;t ,11\ compliAnt~ wdh rh~ ;app,a-...-d plan,- ind th@ .tppHcab!e codes .;md mdin.incM or tht Vk1-la,cof Bcnu:n'lllkl and the 

State of 11!"1,011.. A11 wo,~ WII be tomi)lttto, lns.c,Nt«I .lf'td .>"p,ovt.-d .u r~u,rNI .-nd oooa::up~ncv or use or 1ho a.o.act1 sh.>11 b<' pc,mlt1ed untcl ~pprov~d 1n ._.,,rting by the Otpa11m.-nr of C.ommuruty and r,cinomlt Oevcloorntnt. rhe 
,ipplft'•nt sh,lt be fe,.p(ln!,.iblt fo, .)fl,~ ,l»o(iated W'.lth thfo M'l~tant Oiet:ll'llt, .,,crud n& but litnftP,d 10 (M'l(~,C)f\ l('t,·~. J:l.in .~, .. ~. ;al')d lt'•lflSPCCtlOn fNL U~U~ndma lhe Df«CO.ne slalcrnenrs. I ,.,C'fcbv ~ptt tOC~Y ind 

dN~:;~[,~~;~,dotr~,nda,cwot< ll(rr/.).LW, 
1 

:?~ \@)a, 1a, 
Ajlpl~•nt',N>me(Pt,nt) 40.$,e if !Jato / ~~ 
£1(0 W :'X):1:""b o,--\- L 

ConttPondt>nc-c and M<:tow ft"funds c .an (lnty hf' complt\tt>d 1f th<- olddrC".i-~ o, tl1v .llp;>flr•n, i$ l:f'i,t CUffC'flt, whJch 1s .;ii,Qt,c.irit~i 1~wo11s1billly. 
I hcrcb\• 3UlhoUl~ lht~bovc 11\le<I appl1ont tocomplcre th(• Pl'OVI\.\Ons ol 1h11 .41\PllOtb1~cOdC' :ir.J ordio t'\ of thh ~o,m1t. 

avOJe 

Addrcu 

Email Addr~ss: 

BUILDING INFORMATION 

0 New Construction O Addition 

□Alteration .QJ"Accessory 

Storm-wate- n n ·· -~-' VP~n NO~ 

lfo) fE @ fE ll W ~ fn1 
Im O[ r ~ 3 , lVi 

PAIDBY, ~ 'l._,, ------

OFFICE USE ONLY 

Milestone Dates: 

} ~ -~ .-.2f Applied 

i )..- '!O+ I Approved 

f. tf. ~a Issued 

'J , + J~ Expires 

APPROVED BY: cf- C 

- - - - -
O.ly Tamt Phone 

Oat~ I 

Fees: 

ESCROW$ tS(O. Q? 

APPLICATION$ I ao. 00 

PLAN REVIEW$ ,).. ) , (X) 

INSPECTIONS (h$¥,/r_17i $ C, 0 . CO 
OTHER$ ------
OTHER$ ------

TOTAL FEES DUE $ 34 (. a::, 

PAGE 1 



VILLAGE OF BENSENVILLE 
01pa11rnen1 o, Communily ,rw Eco~mk Ocvclo~mcnt 
12 S. C-entl!r St. Btrut-nvil1e, IL 60106 

Phon-t· 6J0.350.JA1l ra11: 630 . .35.0.3449 

CHECK ONE: □RESIDENTIAL 

213 W. Main Street 

SITE AOORESS 

PERMIT APPLICATION 

0 M UL Tl-RESIDENTIAL 

UNIT No. 

Tenant Improvement for community health clinic 
DESCRIPTION OF WORK 

IJtJ1&1 I 
■NON-RESIDENTIAL 

03 _ 14 _ 210 _ 027 C-1 
P.1.N. ZONING DISTRICT 

$300,000.00 

ESTIMATED COST 

Name of Business on Site (non-residential): VNA Hea Ith Care -----------------------------------------

GENERAL CONTRACTOR: TBD ------------------ --------------------------
AO DRESS: ____________________ CI TY, STATE & ZIP: _________________ _ 

PHONE: ________________ E-MAIL: ____________________________ _ 

IF NECESSARY, ADDITIONAL LICENSED CONTRACTORS MUST COMPLETE & ATTACH LICENSE CERTIFICATE & BONO ON PAGE 2 

OWNER AND APPLICANT INFORMATION 
No t-r,or or omf\1Jcn in e-1the 1 rhe ~n~or ,ppl1cat.lon Jn h,1,v1rg tht-worl.:comp,K;!t~d In ,1ny otht'f tl'~ r\~rth;an 1t,0111t is comp!~nce 'Mlh the ,1pp1ow d plania/\d th<:' iPDriubfccodei and tltc!inanu-10! th~ V11'.1ge of~n~nw1!~ ;.r,d 1'1e 

Sute of lllinoii. All w01l d1~1l be <onigleted, 1nsPt'(;t!:d .;ind .;1p-ptovcd .1~ ,cqusrC'd ..ind no octu~ricv °' use of the ~PiiCC 1h.1il be- pc1miued untd ,1p."lf0Vt>d in ·...rrt1r1c by th(." ~P•ntlTlt"~t of Community .aind fcol\Om!t Oc\lelo-pm.nt. The 

,1p,)lic,1nt Y\all be tClpOn1,b~ for ,1111 fet-1 .H!0<Uledwi1h the in~t.1nt ciettn1t. indud1ng bu1 Lm1tr:d to cJnccllJtiOn foei., pttn revlel.¥1~. Jnd r~•;m,peclion (et''5, Ur1der·u,11nefing the prccc-diric i t.-tCmtl\t\. I hc-rcb-y o1arcf' tocoml'lyand 
dec!,iir c;i t h.it t o tt'le bcn of niv ~n,o'll.lledge •rld ~l11ef the inlorm.a11on ~ro~d Is true and .i1Ccuf.l1e. 

Amy Baudouin 2.25.2022 

400 S. Highland Avenue Aurora, IL 60506 630.482.8109 
niiv Time Phone 

abaudouin@vnahealth.com 
Applicant's €mail Address 

2700 W. 50th Street Chicago, IL 60632 
AddtU$ Div lil"r'iE' Phone 

OFFICE USE ONLY 

PAGE 1 



ll([US(O co,m.ACTOR 

n/a 
ADI>•£~ 

l<CCtl~O C0t'1AACTOI< 

TBD 
<,OO~!S~ 

IICll•SEO co,nRJ.CTOR 

TBD 
AOOOISS 

LICENSED CONTRACTOR INFORMATION 
COMPLETE ALL THAT APPLY 

ROOFING 

(M/.ll 

en, 

PROVIDE A COPY OF ROOFERS LICENSE CERTIFICATE 0 

ELECTRICAL 

EJIAJl 

C11r 

~ ,Ti'ftl'flh.o.rw 

S.till l~ l. ZIP 

0.)y TiMt PhOnt 

Su10S.Z1P 

PROVIDE A COPY OF ELECTRICIANS LICENSE CERTIFICATE AND A SURETY BOND FOR $10,000 0 

PLUMBING 
fMAil D.lv TL"l'le- r hol'l(' 

,., \IJtf" & 11P 

PROVIDE A LETTER Of INTENT & A COPY OF PLUMBERS LICENSE CERTIFICATE 0 

PAGE 2 




