12 South Center Street
Bensenville 1L BOIOR

[ifice: B30.250 2404
Fax- B30 350 2438

VILLAGE BOARD May 19,2022

President
Frank Cafimeng

Mr. Troy Golden
Board of Trustees 55640 Ridgeview Lane
Em[’a:f”r’“ Naperville, lllinois 60540

Re: May 12, 2022 FOIA Request

Michnlas

Frmando

Dear Mr. Golden:

I\!Htage Clerk [ am pleased to help you with your May 12 2022 Freedom of Information Act (“FOIA"). The Village of

R Bensenville received your request on May 12, 2022. You requested copies of the items indicated below:

Village Manager

Bvan £, Summers “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 of James Stoltman at Suite 30.”

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

1) Village of Bensenville Permit Application No. 11664. (1 pg.)
2) Village of Bensenville Permit Application No. 11721. (1 pg.)
3) Village of Bensenville Business License Application for Shiny Coin LLC. DBA Ironwood. (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.” SILCS 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 [, 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, lllinois 62706; telephone 1-887-299-FOIA; e-mail: publicaccess@atg.state.ilus. 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 truly yours,

Corey amsen
m of Information Officer
Villdge of Bensenville



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

Phone: 630.350.3413  Fax: 630.350.3449

PERMIT APPLICATION

ApplicatiogNumber

OOMULTI-RESIDENTIAL

33) N yoﬁ.}i X

CHECK ONE: CIRESIDENTIAL EINON-RESIDENTIAL

03-4 -2b -002 _C/

SITE ADDRESS UNIT No. P.LN. ZONING DISTRICT
DEmD s 300.00
DESCRIPTION OF WORK ESTIMATED COST

Name of Business on Site [non-residential):

CUSTOMER #

GENERAL CONTRACTOR: }ﬁ )( €0 WA £ L‘]’ ?)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 error o amission in either the plans or application in having the work completed in any other manner than that it is comphance with the approved plans and the applicable codes and ordinances of the Village of Beremaile and the
State of illinols. All work shall be completed, inspected and approved as required and no occupancy or use of the space shail be permitted until approved in writing by the Department of Community and Economic Development. The

N Ques O Mman

appleant shall be responsible for all fees associated with the instant permit, including but limited to cancellatian fees, pla
declara that to the biest af my knowledge and belief the information provided is true and accurate.

Applicant's Name [Print)

lew fees, and re-inspection fees, Understanding the preceding statements, | hereby agree to comply and

[ L3«

s Signature

Address

Applicant’s Email Address

\,J—qv\(w, 5/“0 /fcv\a,ﬁ

oy, State & 21P

Correspondence and escrow refunds can only be completed if the address of the applicant i kept currant, which is applicant's responubility.
Ihereby authorize the above listed apphcant to complete the provisions of the applcable code and ordinances of this permit

Date

Day Time Phone

[2~3~2 |

Property Owner’s Narne (Print)

ot

Pl = L ™ C

nier's Signature

'.:/Cwm\ <

Date

:-../ “_{’ & k‘

Address

Email Address:

City, State & ZIP

Day Time Phone

OFFICE USE ONLY

BUILDING INFORMATION

O addition
O Accessory

YesD N

El New Construction
EAIteration

Storm-water Permit Required

EGETVE

DEC 0 3 2021

e

PAID BY: E

Milestone Dates:

3.2‘“ 3",2( Applied
> E‘QJ Approved

Issued

APPROVED BY: ;ﬁ C

Fees:

ESCROW $ 0

APPLICATION $ 0

PLAN REVIEW $
INSPECTIONS {iXS35/$45} S

OTHER $
OTHER S

—_—
TOTALFEESDUE § ( @5

PAGE 1



VILLAGE OF BENSENVILLE PERMIT APPLICATION Application Number

Department of Community and Econumic Development
12 5. Center St. Bensenville, 1L 60106
Prone: 630.350.3313  Fax: 630.350.3445

CHECK ONE: CIRESIDENTIAL CIMULTI-RESIDENTIAL MIONRESIDENTIAL

3@1 A }/0_{,» & - - - C1
s

SITE ADDRES! UNIT No. PN, ZONING DISTRICT
ANy 2 2 7) f A
/4 } 0 = izv"c.*w,v. / /AR~ / S b’ﬁ; S > Q00 -~ 7
DESCRIPTION OF WORK 7._ | ESTIMATED COST
Name of Business on Site [non-residential): ¢ Ceny oo

ADDRESS: 2323 N . L@%m ¢ CITY, STATE &ZIP:'RWGT_D\W [ 6D V7]
PHONE: §12 21465 74’) E-MAIL: kJ PLumEB'NG‘ng‘@ GMAIL.ComN

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

GENERAL CONTRACTOR: K J :‘7! WB}MF é, "H"OVVLL II’H/PYDY@WM# /Hﬁgq

OWNER AND APPLICANT INFORMATION
Mo error or omission in eithar the plans or application in having the wark comaleted in any ather manner than that it 1s compliance with the approved plans and the applhcable codes and ordinances of the Village of Bensenville and the
State of Uhnos. Al work <hall be completed, inspected and approved as reguired and no accupancy of use of the space shall be pecritted until approved in writing by the Depariment of Community and Economic Development. The
appheant shall be responsible for all fees associated with the instant permit, in cluding but limited to canceliation fees, plan review foes, and re inspection fees. Understanding the preceding staternents, | hereby agree to comply and

declara that to the best of my knowledge and belic! the infarmation pravided is true and accurate,
= . Yoo Ko = )
'-J_C'k an € 5?“0 /*L'-\L« e\ J L

Applcant’s Name (Prin Applicaets Signature Date
Address Ciry, State & ZIP Day Time Phone

Applicant’s Email Address

Correspondence and escrow refunds can only be completed if the address of the apphicant is kept current, which s applicant’s respensibility,
1 hereby authorize the above listed applicant 1o complete the provisions of the applicable code and ardina nees of this permit.

5 L R
- ey ta Mg,
Property Owner's Name (Print) ¥ Owner's Signature Date

Address Oty, State & JIP Cay Time Phone

Email Address:

OFFICE USE ONLY

BUILDING INFORMATION
Milestone Dates: Fees:

[ New Construction [ addition
d:lteration [ Accessory / - - )—)‘* Applied ESCROW $ A2 5. OO
Storm-water Permit Required  Yes[] Noﬂ/ 2—[- )—;L Approved APPLICATION $ 900.0 O

Mlssued PLAN REVIEW $ ¥ 6. O

FEETTER | L22Lore  noscromshogtras [50.00
; | OTHER $
o o6 2022 |l DR s

1 Yy ) P S—
PAID BY: OZ‘J N Efi APPROVED BY: o < TOTALFEESDUE $ [2&0. O &
By—' " = L

PAGE 1




BENSENV'LLE FUDUS Appllcunon For Busmess Llcense
Business or Organization’s Legal NameShmy Coin LLC. dba Ironwood ;'1"}”/\: K{ 1e>8
BusinessAddressao N York Unit/Suite

ciy/state/zio cose BENSENVillE, L. 60106

Business Phone 630-595-8321 EmaiI—Fax

Billing Address (If Different) Unit/Suite

City/State/Zip Code

Federal Employer Identification Number (FEIN ) ;

Will the Business generate sales tax? ¥IYES [J NO if yes, State Sales Tax (IBT) #; ____—

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

¥ If Sole Proprietorship, list information far the sole owner/operator below:
1 If Partnership, list information for all Managing Partners below (Attach additional sheet if necessary):
] If Corporation, list information for the President and Chief Financial Officer below:

First Name:James fisor Niaries Stoltman

Phon9630_595_8321 Emai—

First Name: Last Name:
Address City/State/Zip Code
Phone Email

PROPERTY OWNER INFORMATION AND CONTACT
Same as above

First Name: Last Name:

Address City/State/Zip Code

Phone Email

LOCAL KEYHOLDER/EMERGENCY CONTACTS {Please list in order of best contact):

Order Name Title i Phone Number

% James Stoltman Owner

2.

3.

TBD

Name of Fire Alarm Company Phone

Is this building sprinkled? # YES O NO



BUSINESS CLASSIFICATION
AN INDUSTRY CLASSIFICATION SYSTEM (NAICS)
(Check only one)

~ode | Title

11 Agriculture, Forestry, Fishing & Hunting

BUSINESS DETAILS
2500

Total Square Footage of Business:

TBD

Date of Occupancy:

Days of Operation: (check all that apply)

3 21 | Mining
0 22 | Utilities OMon. O Tues. [IWed. O Thurs, [OFri. OSat. [ Sun.
U i Gonsirgcrian Hours of Operation: TBD
0O | 31-33 | Manufacturing
Number of Empioyees:TBD
O 42 Wholesale Trade
0 | 44-45 | Retail Trade Number of Parking Spaces: TBD
[] | 48-49 | Transportation & Warehousing Is this a multi-tenant building? B vee 0O No
0 51 information
. Business License Fees

O 52 Finance & Insurance
O 53 | Real Estate Rental & Leasing Fee Types Quantity Cost Amount

Total Square Footage: 2500 See fee S
0 54 | Professional, Scientific & Technical Services schedule

attached
O 55 Management of Companies & Enterprises Total Number of Catering O @s5100 |S
sg | Administration, Support, Waste Trucks:
U Management, Remediation Services Total Number of Vending 0 @575 $
61 Educational Services Mephines:
= Total Number of Coin 0 @575 S
O 62 | Health Care & Social Assistance Operated
) o Jukeboxes/Video Games:
| 71 Arts, Entertainment & Recreation Owves-the Counter ——y @550 S
J 72 | Accommodation & Food Services Tobacco Sales
TOTAL S

0 81 Other Services
O ooty

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.

Statement of Applicant:

Under penalty of perjury, | certify that all of the above statements

are true, complete, and accurate.

Print Name:JameS Staltman

Signature:

(2152

Date:

Department | Approved Denied Initials

Zoning

Inspectional
Services






