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May 19, 2022 

Mr. Troy Golden 
5S640 Ridgeview Lane 
Naperville, lllinois 60540 

Dear Mr. Golden: 

Re: May 12, 2022 FOIA Request 

I am pleased to help you with your May 12 2022 Freedom of Information Act ("FOIA"). The Village of 
Bensenville received your request on May 12, 2022. You requested copies of the items indicated below: 

"There is construction work being done at 18-30 N York Rd, Bensenville in Suite 30 for the tenant James 
Stoltman. Please send me any information you can about the permits pulled for this construction and for the 
business license ofjames Stoltman at Suite 30." 

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

1) Village ofBensenville Permit Application No. 11664. (1 pg.) 
2) Village ofBensenville Permit Application No. 11721. (1 pg.) 
3) Village of Bensenville Business License Application for Shiny Coin LLC. OBA Ironwood. (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 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. 

Core)'. 
Fre m of Information Officer 
Vil ge of Bensenville 



VILLAGE OF BENSENVILLE 
Oep1r1rnentof ComrnuMY ar;d Ec.ooomlc: O~dopmcnt 
12 S. Ct-nh!1·St. BenH1·w~lt, ll 60106 
Phone: 630.350.3413 fn: 630.350.3449 

CHECK ONE: □RESIDENTIAL 

;1J . 
SITE ADDRESS 

!)E.#\ D 

DESCRIPTION OF WORK 

PERMIT APPLICATION 

□MULTI-RESIDENTIAL t9NON-RESIDENTIAL 

X 
UNll No. P.1.N. ZONING DISTRICT 

ESTIMATED COST 

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

GENERAL CONTRACTOR: __ /5_1-( __ (@ __ W_· - ~- - ~_,._ _____ _______ CUSTOMER # __ y __ • ._3-=--7-'--/_o __ 
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 eno, or omission In e,ther the J>l.a~ o, appl~ucn 1n hJv.n1t the work completed in a:i'(othcr minner than that ii is ccmpfi.in<e with 1he ilPP,oW'd' plaru ~nd th~ applk.!lbS~ codes ;rnd 04"dioanrns of ll1iVill.ageo! knwnYlne llnd the 
SI.Ott' of ltlinols, AU woik. sh.ff be complt"t.etl, ir1\4)ectpd ,md approved .1s tt"qulrc-d .ind nooccuQil'Xy or use of th~ -spac~ ~.tll be pcnmilted until i pp10',lt,d 1n wrltlnS by the- ()e.pattment of Community and (conomk Oc,Vtilopri,t,nl. The 
a~phunt $,h.all be re.spensibSe fo< au rces ,u~iated with the in.unnt pc1rnrt. 1ncludlng but limittd to canc~1tataon rus., p!a ew fet-S, and rt-irueeteion foe>. Undt-r~t:.ndlng 1he pfec~lne s.tate-mc-nu., I he,e-by aerec to co,npty and 
d«J~re tho1t to the b~t cf mv lnowt<rdae o1od bef1ttr the inforrn,nkm p,o,.itfed is lme and acclirJtc. 

0 ° f .)_. -5 ~ 2 / q wt€ s 0-fo }fiv, c:;."" 

Address 

Applicant's Email Address 

Cotrospondtnct- o11nd e,.crow ret'tJnds un onfy b~ complc-ted 11 the a4drts.s o f the 1pphc:ant ~ ke-pt curr~nt, Wh..ch Is aw lte.tnl'1o r~"9()Mlbil1ty. 
I tierebv .atJlhorizc- the Jbovt' Ii.sled app,hun1 to con,plC"I(.' the pro\'\slOn~ of IJ\@" apphcable c;Otf" and ordinaoccs of 1hls ptormit. 

J>ropcr·ty O;mc,'s Nimt': (Print ) 

Email Address: 

BUILDING INFORMATION 

D New Construction 

□Alteration 
0 Addition 

D Accessory 

Storm-wa r Permit Required Yes O N~ 

rrnJ rE ml rE D W ~ fn1 
Ill] DEC O 3 2021 ~i 

City, Slat~ & ZIP 

OFFICE USE ONLY 

MIiestone Dates: 

12- 3-;2. I Applied 

{ 2 - 3 -.,l I Approved 

L.2......::..3.1ssued 

-~!b,pires 

D.>10 

Dav Timc Ptione 

O.:tv Time Phol'K' 

Fees: 

ESCROW$ °I 0 
APPLICATION$~ 

PrN REVIEW$ 

1NsPEcT10Ns ( xs3s/S4sJ s_Y~S':""---
OTHER$ _ __ _ 

APPROVED BY: _.....,&..c.-_..;:C=--
OTHER$ ___ .,.._ 

{ cs;/ TOTAL FEES DUE $_,_ __ ~=---.1-

PAGE l 



VILLAGE OF BENSENVILLE 
Ckplrtll"Mnt of Communi.ty and Economic Onclop~nt 
l2 S. Centt-, St, 8enSt"r11Vlll• . ll 60106 
Pl".oM: 6.30.3S0,3.i13 Fu: 630.350,3449 

CHECK ONE: □RESIDENTIAL 

SITE ADDRESS 

PERMIT APPLICATION 

0 M ULTI-RESIDENTIAL )rNoN-RESIDENTIAL 

C · 1 
UNIT No. P.1.N. ZONING DISTRICT 

DESCRIPTION OF WORK ----t-
Name of Business on Site (non-residential): _ _ .J_ ,,_/,_(_\:/\_.;.._c...., __ &_&_J ________ _________ __________________ _ 

ESTIMATED COST 

ADDRESS: 

PHONE: 

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

OWNER AND APPLICANT INFORMATION 
No cir or o, omfu 1on in ei1her th~ Dt.lns or .tpplk:i)t100 in hav\r,g the -.-.-ork com:ileted in any other manner th,,in that It 1s cornp!l..ioce Wllh l hc approved pl;1ns o1nd l hf- AP~hubl-t cod~ and ordin.ncel of lh@Villa,gc of Betl:i.t-nv11Je and 1he 
Stale of lllmo1~- All WOl'li:. ihal1 M complE'tt>d, lnspect t'd ~nd approved ;1s rCQvl1cd and no occ:up~nrv o, u~ o f the sp~e .1hall be Pt'ffnlUed ot11d _.pprovcd in wrltins by the Dcparmwnt of Community and E«>normc Devrlopme,nc. The 
appbcani ~au b~ ,~~~bl~ fOf' ~ feei .u~i,W•d w1lh ttli' lnst,ml pr,-mll. h'\.dudmg but limited to cancelliO<m ftt1i, Dian rci,,ew ftx!S. and to•lns.p«til)n. lees. Unde1uandine the Pr«edine 'Sl.lh."l'nmcs.. J ht>,eb-,' agree to c.omtily i!ld 
de<:lil,e tJi;it co the t>t1,1 of mv knOYAedse and bcUd tht' lnfotm.abOn pro..,;ded Is. true and accur·• te. 

3'.io /f/,,,.,_i;.. V\ ==----- )- 'r- - ) L 

Addr Otv, State & ZIP 

Applicant's Email Address 

CouP)pondPncc- ;,nd. os.crow r~funds cari only be comolct~d 1f !he arJdre-n cf t he- olppli<"ant is kept current, whlrh 1, :.pplkant's rcipons.ibd11y. 
I hereby c1utho,1.1e- ttlf' ~bow- 1,sried -ipplicant 10 com.pie!(" thE>- prov11-ions of the- appl~,ibltrode and ordfn.:i.nccs of 1his pee mt. 

P-10Qoefty Owrw( s Naimc (Print) --Add«» ty. St>le & 71P 

Email Address: __ _ ---··-- __ _ 

OFFICE USE ONLY 

BUILDING INFORMATION 
Milestone Dates: 

i ew Construction 0 Addition 

teration D Accessory L -C. - )-)- Applied 

Storm-water Permit Required YesO NO~ ).. - I - )-)-.. Approved 

d -2-22-- Issued 

7r-2_ ·22__ Expires 

~ ll: ® ll: a I'll ll: ~ 
DWrJ~ 

JAN 06 2022 
PAID BY: Bv~r{ APPROVED BY: 

J:_c_ 

V 

-Dav Time Phone 

Ooto 

Day limo Phone 

Fees: 

ESCROW$ J...J-.5"_ 0::) 

APPLICATION s l/oo.oo 
PLAN REVIEW$ t./5';-: CO 

INSPECTIONS (!ixS'f.s/<:,@ s (<(f o, oo 
OTHER$ 

OTHER$ 

TOTAL FEES DUE s /2bo. o,~ 

PAGE 1 



~ ,, i-kc+- lfD7o g/L S-b&--7 S, 11 :233 6£ 

)+~~~~~Yi~S~ -:\tL\2> I\..-\S- Application For Business License 
B . 0 . t' , L IN Shiny Coin LLC. dba I ronwood 1 ,,.,~ 0 - o9 IL)~{) usiness or rganiza mn s ega ame _____________________ ......;:_f..:;;;..c_ /,_ •-Y~--:a.......✓ -

/ 
Business Address 30 N · Yark Unit/Suite. _____ _ 

City/State/Zip Code Bensenville , IL. 60106 
Business Phone 630-595-8321 
Billing Address (If Different) ____________________ Unit/Suite _____ _ 

Federal Employer Identification Number (FEIN): __ 

Will the Business generate sales tax? ~YES D NO If yes, State Sales Tax (IBT) # : ___ _ 

BUSINESS OWNERSHIP TYPE AND CONTACT INFORMATION - Select the option that defines the ownership type 

0 If Sole Proprietorship, list information for the sole owner/operator below: 

D If Partnership, list information for all Managing Partners below (Attach additional sheet if necessary): 

D If Corporation, list informat ion for the President and Chief Financial Officer below: 

First Name:James Last Name: Stoltman 

Address 

Phone 630-595-8321 
First Name: _______ ___ _ 

Address ___________ _ 

Phone _ ___________ _ 

PROPERTY OWNER INFORMATION AND CONTACT 

FirstName:Same as above 
Address ___________ _ 

Phone ____________ _ 

Emai 

Last Name:. ______ _____________ _ 

City/State/Zip Code. ______ __________ _ 

Email, ____________________ _ _ 

Last Name: ____ _______________ _ 

City/State/Zip Code ________________ _ 

Email _____________________ _ 

LOCAL KEYHOLDER/EMERGENCY CONTACTS (Please list in order of best contact): 
Order Name Title Phone Number l-----l------------- ---+-------------1-----1. 

James Stoltman Owner 

2. 

3. 

Name of Fire Alarm Company TBO Phone _ ________ _ 

Is this building sprinkled? 0 YES O NO 



g « '! 

BUSINESS CLASSIFICATION 

.:AN INDUSTRY CLASS/FICA TION SYSTEM (NA/CS) 

(Check only one) 

.:ode Title 

11 Agriculture, Forestry, Fishing & Hunting 

_J 21 Mining 

D 22 Utilities 

D 23 Construction 

D 31-33 Manufacturing 

D 42 Wholesale Trade 

D 44-45 Retail Trade 

D 48-49 Transportation & Warehousing 

D 51 Information 

D 52 Finance & Insurance 

D 53 Real Estate Rental & Leasing 

D 54 Professional, Scientific & Technical Services 

D 55 Management of Companies & Enterprises 

56 Administration, Support, Waste 
D Management, Remediation Services 

D 61 Educational Services 

D 62 Health Care & Social Assistance 

D 71 Arts, Entertainment & Recreation 

Z1 72 Accommodation & Food Services 

D 81 Other Services 

D 92 Public Administration 

Please provide your full 6 digit NAICS code: 

If you do not know your NAICS code, please visit 
www.naics.com for more information. 

Brief Description of Business 

(Attach Additional Sheet if Necessary) 
A lounge Bar with golf simulators. 

BUSINESS DETAILS 

Total Square Footage of Business: _2_5_0_0 ____ _ 

Date of Occupancy: _T_B_D _________ _ 

Days of Operation: (check all that apply) 

□Mon. □ Tues. 0 Wed. 0 Thurs. □ Fri. 0 Sat. 0 Sun. 

Hours of Operation: _T_B_D _________ _ 

Number of Employees:._T_B_D ________ _ 

Number of Parking Spaces: _T_B_D _______ _ 

Is this a multi-tenant building? 0 Yes D No 

Business License Fees 

Fee Types Quantity Cost Amount 
Total Square Footage: 2500 See fee $ 

schedule 

attached 
Total Number of Catering 

0 @$100 $ 
Trucks: 

Total Number of Vending 
0 @$75 $ 

Machines: 

Total Number of Coin 0 @$75 $ 
Operated 
Jukeboxes/Video Games: 

Over the Counter 
□Yes 0No 

@$50 s 
Tobacco Sales 

TOTAL $ 

Statement of Applicant: 

Under penalty of perjury, I certify that all of the above statements 
are true, complete, and accurate. 

( )._ ,- 1~ ,- 2-. ' Date: _ __; _ ______ J _________ _ 

OFFICE USE ONLY 
Department Approved Denied Initials 
Zoning 

lnspectional 

Services 




