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May 22, 2025
Mr. James Brill
The White Pines Community Alliance
Re: May 20, 2025 FOIA Request
Dear Mr. Brill:

1 am pleased to help you with your May 20, 2025 Freedom of Information Act (“FOIA"). The Village of
Bensenville received your request on May 20, 2025. You requested copies of the items indicated below:

“1 - Any documents regarding or indicating the issuing of a construction/repair permit, a stop work order, a
citation or a violations notice given to the owner of the property located at 234 S. Church Road, Bensenville,
between March 1, 2025 and the date of this request.”

After a search of Village files, the following records were found responsive to your request;

1) Village of Bensenville Pemit Application No. 14837. (1 pg.)

Signatures, Home Addresses, Personal Email Addressed and Personal Phone Numbers have been withheld under
Section 7(1)(b) of FOIA.

Drawings have been withheld from disclosure under Section 7(1)(K) of FOIA.

Pursuant to Section 9 of the FOIA, 5 ILCS 140/9, | 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 Minois Attorney General’s Office, Public Access Bureau, 500 South Second Street, Springfield, lllinois 62706;
telephone 1-887-299-FOIA; e-mail: publicaccess@ilag.gov. 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 tryly yours,

Williamsen
dom of Information Officer
lage of Bensenville




VILLAGE OF BENSENVILLE PERMIT APPLICATION Apalicagon hur

Depaniment of Community and [conemic Development

125. Center 5L Benserville, IL 60106

Phone: 6303503413 Fax 630 3503449 1 g ; i ! z

CHECK ONE: CJRESIDENTIAL CIMULTI-RESIDENTIAL CINON-RESIDENTIAL
JY 3] SeuTN CHURCH [usp o ;
SITE ADDRESS UNIT No. P.LN. ZONING DISTRICT
REPLAceE Neekine Anvg RAILINGS s A, 000 v
DESCRIPTION OF WORK ESTIMATED COST

iR
Name of Business on Site (non-residential): ﬂé 7Lt W CTARTH

CUSTOMER # qéfg 50

GENERAL CONTRACTOR:

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

RO eior or errigslon In either e plins or apgication in haviag the work completed in 2oy other masner than that & is compliance with the spproved plans and the applics bie (odes and ordirances of the Vilage of Bosenwific and Bwe
State of firoks. All work shall be completed, inspecied 33d approved 35 required and 5o oCouDIcy or use of the spice shall be permitted until aporoved inwiiting by the Department of Community and Ecocomic Development. The
applcant =hall be responaible for Ml lees sssodated witk the nistast permit, including but imited 10 cancellation fees, plan review fees, and re-ingpection fees. Understanding the preceding statements, | hereby 2gree (o comply and

declars *hat to the hest of my Incwledge and halial the information provided & true 2nd accurate
il
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| feplicant’sName (Prnt) ghcantl’s Signatare Date . i

__ WarNYs e

Addrep City, State & IIP Day ime Phone

Applicant’s Email Address

Coarrespondence and escrow refuncs can onaly be completed if the address of the spplicant & kegt current, which is soplicant’s respensiblity.
I herety authorile the above listed aaplicant to complete the proyslons of the applicable code and

/Z/C_/Y BLY ) otenson —

m{rm Cwmer's Name (Print)
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Addrea City, State & % Day Time Phans
Email Address: S R ——
OFFICE USE ONLY
[ BUILDING INFORMATION

Milestone Dates: Fees:

dA-:cessory 1 Addition

[ New Construction [lAlteration =
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CJpre-construction Meeting Required ._5’"! f:‘”l(Approved APPLICATION $ ‘5/‘0
[ pre-Construction Meeting Completed S e P s
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OTHER $
OTHER $
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PAID BY:




