12 South Center Street
Bensemille, 1L BOIDG

Office: 530.350 3404

Fax 830 2303438

VILLAGE BOARD March 25, 2022

President
frank leSimone

Mr. Steven Harczos
Board of Trustees 4979 Indiana Avenue
g Lisle, lllinois 60532

Re: March 24, 2022 FOIA Request

Dear Mr. Harczos:

Village Clerk I am pleased to help you with your March 24, 2022 Freedom of Information Act (“FOIA™). The Village of
L sl Bensenville received your request on March 24, 2022. You requested copies of the items indicated below:
Village Manager

fuan K. Summers “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 of Bensenville 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 of Bensenville Permit Application No. 11702. (1 pg.)

5) Village of Bensenville Permit Application No. 11778, (2 pgs.)

These are all the records found responsive to your request.

Section 7(1)(b) of FOIA 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.” 5ILCS 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, 1 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, Illinois 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.

Very tl’l.)lly yours,

Williamsen
dom of Information Officer
Village of Bensenville

Cor;



Location

213 WEST MAIN STREET
213 WEST MAIN STREET
213 WEST MAIN STREET
213 WEST MAIN STREET

Municipality
BENSENVILLE
BENSENVILLE
BENSENVILLE
BENSENVILLE

App Status
EXPIRED
ACTIVE
ACTIVE
ACTIVE

User Status

FINALED

FINALED

ACTIVE

CLOSED BY INSPECTOR

Application Recv'd
07/30/2020
12/23/2021
02/28/2022
06/21/2018

Project/Activity Desc Line 2

R/R CEILING TILES & PART OF DRYWALL
CEMENT FLOOR

TENANT IMPROVEMENT

RE-ROOF



VILLAGE OF BENSENVILLE PERMIT APPLICATION Application Number

[ of G ity and E D P
12 5. Center 5. Bensenville, IL 60106
Phone: 630.350.3413  Fax:630.350.3449

CHECK ONE: CIRESIDENTIAL CIMULTI-RESIDENTIAL %}NON-RESIDENTIAL
&l L /\‘(0\ b BT o 5
SITE ADDRESS UNIT No. P.LN. ZONING DISTRICT

“Lpstall new fool ouer ¢ xisfing (4 feg 0 ) s 7600, cc

DESCRIPTION OF WORK ESTIMATED COST

) ;
Name of Business on Site (non-residential): ) we e.T(-' @QG\‘\‘ Yo Eﬁ l/-i{? (i
7

GENERAL CONTRACTOR: ‘@5 T e T QCJ O(\ ng g{’f\) (€S
ADDRESS: &93 «1 M . (\\O(O“ Ce~ CITY, STATE & ZIP: CL\\ (C«ﬁ o Il 60707
PHONE: f773) é7f'<1" 5({ E-MAIL: _T‘T(‘coo(ir\ﬂ SerdiceS & ﬂmo{i f~c‘0uﬂ

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

OWNER AND APPLICANT INFORMATION

No error o omission in either the plans or application in having the work completed in 3y other manner than that it is compliance with the approwved plans and the applicable codes and ordinances of the Village of Bensenville and the
State of Winois. All work shall be completed, inspected and approved as required and no occupancy or use of the space shall be permitted until approved in writing by the Department of Community and Economic Development. The

applicant shall be responsible for all fees associated with the instant permit, including but imited 1o cancellation fees, plan review fees, and re-inspection fees. Undi fing the preceding statements, ) hereby agree to comply and
declare that 1o the best of my knowledge and belief the inf jon provided is true and duurateW
e ————

“Tomas — |evces e © 6/3./1 &

Applicant’s Name (Print] Applicant’s Signature Date ¢ {

- . r — i
NO33 M- fMJordice Chicaqo “L bo202 (213)67/-Y5Y

Address City, State & 2IP J Day Time Phone

Applicant’s Email Address -

Correspondence and escrow refunds can only be completed if the address of the applicant is kept current, which is appheant’s responsitulity.
I heteby authorize the above listed applicant to complete the provisions of the apphicable code and ordinances of this permit.

I\Ja’{‘«\ia 2—‘“‘1 QeSS

Prope:ty Owner's Name (Print} Property Owner's Signature Date
Address City, State & ZIP Day Time Phone
OFFICE USE ONLY
BUILDING INFORMATION Milestone Dates: Fees:

D New Construction D Addition : _ ;Z ! g IXAppI%ed ESCROW $ 9 O

Clalteration [ Accessory S
e~ Approved APPLICATION $_ 370

T ssiied PLAN REVIEW $
(2] [§ Expires INSPECTIONS (_Lxsssfs E{ '
OTHER $

M / OTHER §
PAID BY: APPROVED BY: TOTALFEESDUE S ’ &5
ce #9923

PAGE 1




VILLAGE OF BENSENVILLE PERMIT APPLICATION A,

Department of Communily and Economis Developmant
123 Center 5t Benserwile, IL 60106
Phone: 6303503413 Fan: 630.350.3449

CHECK ONE: CIRESIDENTIAL COMULTI-RESIDENTIAL E.@ON-RESIDENTIAL
AVAH Wy MmN STReeT GA-14-)\- 088 _C.Z_/m
SITE ADDRESS UNIT No. ) LN ZONING DISTRICT

: BROLE
RAPACE Cceamine: Tned 3 PARY OF DRULODALL $ 2000

DESCRIPTION OF WORK ESTIMATED COST

Name of Business on Site (non-residential): \!am ﬂ—i— L}ﬂ lﬂi: (’FC\WR\J:XJ Ay 9\:’_\:‘3\)

GENERAL CONTRACTOR: f373q 3

ADDRESS: CITY, STATE & ZiP:
PHONE: E-MAIL:
| IF NECESSARY, ADDITIONAL LICENSED CONTRACTORS MUST COMPLETE & ATTACH LICENSE CERTIFICATE & BOND ON PAGE 2

OWNER AND APPLICANT INFORMATION
No evror of omission i efther the plans or apphication in having the work completed in any other manaer than that it is comphiance with the approved plans and the applicable codes and ordinances of the Willage of Benzemnlle and the
State of Hinots. All work shall be completed, inspected and approved a5 required and no oecupancy of use of the space shall be permitted until aparoved in writing by the Department of Commurnity snd Econom Development. The
spplicant shall be responsible for alf fees associated with the instant permet, inchuding but limited to cancedation fees, plan review fees, and re-inspection fees, Understanding the preceding statements, | hereby agree to comply and
oeciare that to the best of my knowledgs and belief the information provided is true and accurate

NATALA  LinNaResy W @RMM{S" OF2A0) 3030

Apphicant’s Name [Print} J:ph!ant's Signature
] ™~ - " 2 .
100 W sy ST \C S
Address e Gity, State & 7@ Day Time: Phane

Applicant’s Email Address

Comespondence and esciow refunds can only be completed if the atidress of the applicantis kept current, which is applicant’s responsibility
| hereby authorize the above listed applicant to complete the provisions of the applcatle code and ordnances of this pecmit

Nat&Lie | neReg

Property Ownes's Name {Print) P

walld- OT20)3C2(0

[ate

|

! E R - .
QICCC W Sy ST CACACC, W OCETD
Addeptn Iy, State & 2P Cay Time Phone
OFFICE USE ONLY
BUILDING INFORMATION
Milestone Dates: Fees:
O New Construction O Addition
Olatteration [ Accessory E " i 2'20Applled ESCROW $ 1 O
Storm-water Permit Required ves[] W — Al — Approved APPLICATION § '50
E @ E ” W E ; ST e PLAN REVIEW §
Uy H ~ 3¢ Expires INsPECTIONS (| x$35/845) s LS
& OTHER §
y
PAID BY: APPROVED BY: TOTALFEESDUE S

PAGE 1



VILLAGE OF BENSENVILLE
Department of Community and Economic Development
12 5. Center 5t. Bansenvill, Il 60106

Phone: 630.350.3413  Fax: 630.350.3429

PERMIT APPLICATION

11702

CHECK ONE: CIRESIDENTIAL COMULTI-RESIDENTIAL %ON-RESIDENTIAL

05-14-2210-

UNIT No. P.LN.

A\

SITE ADDRESS

NAW  Cenmneny Shooe -

DESCRIPTION OF WORK

W) Mo St

028 Lf

ZONING DISTRICT

s 19.600

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 AND APPLICANT INFORMATION

No etror or omission in either the plans or application in having the work completed in any olher manngr than that it is compliance with the appreved plans and the applicable codes and crdinances of the Vilage of Benseolic and the
State of linois. All work shall be completed, inspected and approved as required and no cccupancy of use of the wpace shall be permitted until approved in writing by the Department of Community and Economic Developement. The
applicant shall be responsible for afl fees associated with the instant parmit, includ ng but limited 1o cancellation lews, plan review lees, and re-inspection fees. Understanding the preceding statements, | hereby agree to comply and
declare that 1o the bect of my knowledpe and belief the mformation prowded is true and acourate.

Narah2 Linaces,

Applicant’'s Name [Print)

@m 50N &Y

Applicant’s Email Address

Property Owner s Name (Print)

City, State & 2IP

Correspondence and eicrow refunds can only be completed if the address of the applicant is kept current, which 15 apphcant's responsibiity,
thereby authorize the above lsted apphicant to camplete the provivions of the applicable cade and wﬂl:}cfe! of this permit

roperty Dwner's Signature

r/ \ﬁg;gvua m 4@71&3;@3__

Da\f Time Phone

12)32) D)

Date

Address

Email Address:

City, Stata & 2P

Day Time Phone

OFFICE USE ONLY

BUILDING INFORMATION

[ addition

B/Accessory

D New Construction
DAIteration

PAID BY:

Milestone Dates:

‘g - g 2 92{ Applied
2217-’ Approved
‘. fé jﬂ Issued

v T7 ¢ Expires

&+

APPROVED BY:

Fees:

ESCROW $_ (50, CO

APPLICATION $_{ ©O.00
PLAN REVIEW $_ L 2.00
INSPECTIONS (Jx$36/¢89) $_S1© . CO
OTHER $
OTHER $
TOTALFEESDUE $ 31780

PAGE 1



VILLAGE OF BENSENVILLE PERMIT APPLICATION Y N——
:?S,Cenrur:\I.;er\semmu,'lrl.‘dﬁ;ws o ] f??g
Fhone 6303503413 Fax: 630.350.3449
CHECK ONE: CIRESIDENTIAL CIMULTI-RESIDENTIAL BNON-RESIDENTIAL
213 W. Main Street 03 -14_210 _ 027 8-1
SITE ADDRESS UNIT No. PN, ZONING DISTRICT

Tenant Improvement for community health clinic

DESCRIPTION OF WORK
Name of Business on Site (non-residential); VNA Health Care

¢ 300,000.00

ESTIMATED COST

GENERAL CONTRACTOR: TBD

ADDRESS: CITY, STATE & ZIP:

PHONE: E-MAIL:

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

OWNER AND APPLICANT INFORMATION
Ha error ar omissicn in either the plany or 2pplication in havirg the werk complated in any other manner than that it is complance with the approved plans and the apphicable codes and ordinances of the Vitage of Bensenville and the
State of incis. All wark shall be completed, inspected and approved as required and no octuparcy or use of the space shall be peimitted until approved in wiiting by the Department of Community and Economie Development. The
apolicant shall be respens ble forall fees associated with the instant permit, ineluding but bnited to cancellation fees, plan review fees, and re-inspection {ees, Understanding the preceding statements, | hareby agres to comaly and
ceclara that to the best of my knowledge and belef the information provided I true and accurale.

Amy Baudouin

Applcant's Hame [Print) Appficart's Sagnature

400 S. Highland Avenue Aurora, IL 60506

Date

630.482.8109

Address City, Slate & 2iP

abaudouin@vnahealth.com

Applicant’s Email Address

Correspondenee and escrow refunds can only be completed if the acdress of the apphicant is hepl current, which is applcant’s responsda iy,
hereby avthorize the above lated spplicant to complete the provisions of the applicable code and ordinances of this permit,

Natalia Linares

Day Time Phone

2-25-2022

T
Fropery Owner's Name (Print} Pf‘per{v Dw‘r'w(s Signature

2700 W. 50th Street Chicago, IL 60632

Mmm, W

Address City, State & 2iF"

Date

Day Time Phona

OFFICE USE ONLY
'BUILDING INFORMATION s 7]

[ New Construction

Dlaterari

TOTAL FEES DUE

sLe2o.0c

PAGE 1



LICENSED CONTRACTOR INFORMATION
COMPLETE ALL THAT APPLY

ROOFING

LICENSED CONTRACTOR

n/a

EMAIL

Day Time Phone

ADDRESS

State & ZIP

PROVIDE A COPY OF ROOFERS LICENSE CERTIFICATE []

ELECTRICAL
LICCRSED CONTRACTON EnAlL Doy Time Phone
TBD
ADDRESS City State &
PROVIDE A COPY OF ELECTRICIANS LICENSE CERTIFICATE AND A SURETY BOND FOR $10,000 [J
PLUMBING
TICINSED CONTRACTOR Fraal Day Time Phone
TBD

ADDRESS

State &7

PROVIDE A LETTER OF INTENT & A COPY OF PLUMBERS LICENSE CERTIFICATE [

PAGE 2





