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August 17, 2022 

Ms. Leslie Dubiel-Stradley 
143 South Addison Street 
Bensenville, Illinois 60106 

Dear Ms. Dubiel-Stradley: 

Re: August 12, 2022 FOIA Request 

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

"Any information on 2018 permit for work done on the sewer@ 143 S Addison St." 

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

1) Village of Bensenville Water Permit Application No. 8389. (5 pgs.) 

Section 7{l)(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." SlLCS 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. 

C en 
Fr flnformation Officer 
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5/7/2021 

B ESCROW BOND REFUND FORM 
BENSENVILLE 

LO '.<!IU', IV t. H . C ' JOM L 
Di VI lO t'Ml N . 

Application number:8389 

Project Address: 143 ADDISON 

Project: SEWER SANITARY CLEAN OUT SF 

Application comment: OWNER PAID 

Application comment 2: SEWER REPAIR 

Escrow bond account balance to be paid to: 

Customer ID: 16367 

VALLE, ERIC 

143 S ADDISON ST 

BENSENVILLE, ll 60106 

Payee application role: OWN 

Balance in Escrow account to be refunded:$70.00 

/' 

Approved by: 
\ I , ~F- V 1~ 

Director of Community & Economic Development 

Approved by: 

Office of the Village Manager 

Date 

Date 

\ 10 b l2r 
MAY 25, 2021 - WARRANT 21/09 - CHECK# ___ _ _ 

Developed by 



INSPECTION REPORT 

Village of Bensenville 
12 S. Center Street 

Bensenville, IL 60106 
630.350.3413 

SITE ADDRESS: ;ij i ~ A-,gi]J·N INSPECTION DATE: _______ AM/PM 

SITE CONTACT: _ __,B'(l{'-«..<...=.i:.._L-, ___________ PERMIT NO.: SCJfq 

INSPECTOR ASSIGNED _ __,,Ll,:;..;'/1JV,"""c.....=c.v-t---"-"t--=J _ __./fbW?<---.:~_.:;...~=-.,___ INSPECTION ID NO.: b I J- I 'I 
INSPECTION TYPE: ---=5.....::8},J_~-=---.,,6)::...:......=1...'----~..:..=-'----'__,__,_'"'------ -------------

NOTES: ____________________________________ _ 

..J.-l...<-ll-!.i.J.....c:...._v~o~\~lc.=.. _____ NoTAPPRovEo __________ _ 

THIS IS NOT A CERTIFICATE OF OCCUPANCY 

-----ruU ARE HEREBY NOTIFIED TO REMEDY THE CONDITIONS AS STATED ABOVE WITHIN DAYS FROM THE DATE OF THIS ORDER. APPEAL 

FROM THIS ORDER MAY BE MADE WITIN 10 DAYS FROM THE DATE OF SERVICE. DIRECT SUCH APPEALS TO THE DIRECTOR OF COMMUNITY 

AND ECONOMIC DEVELOPMENT BY TELEPHONE. 630.3S0.3413 OR BY WRITING, 12 S. CENTE(\"REET, BENSENVILLE, IL 60106. 

RECEIVED BY: ___________ _ INSPECTOR: /J~ h V lit~ 




