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March 17,2021 

Mr. John M. Galich 
10075 West Lincoln Highway 
Frankfort, Illinois 60423 

Dear Mr. De Galich: 

Re: March 17, 2021 FOIA Request 

I am pleased to help you with your March 17, 2021 Freedom of Information Act ("FOIA"). The Village of Bensenville 
received your request on March 17, 2021. You requested copies of the items indicated below: 

HA copy of all building permit applications since 2016 submitted to the Village of Bensenville relating at 811 E. Grand 
Avenue; and, a copy of the business license application, and the business license,far the business {Holiday Inn Express) 
located at 811 E. Grand Avenue, Bensenville, lL 60106." 

After a search of Village files, the following infonnation was found responsive toyour request: 

1) Village of Bensenville Permit Application No. 6827. (1 pg.) 
2) Village of Bensenville Permit Application No. 6889. (1 pg.) 
3) Village of Bensenville Permit Application No. 7943. (1 pg.) 
4) Village of Bensenville Permit Application No. 8036. ( 4 pgs.) 
5) Village of Bensenville Permit Application No. 8099. (1 pg.) 
6) Village of Bensenville Permit Application No. 9363. (1 pg.) 
7) Village of Bensenville Application for Business License for 811 East Grand Avenue. (2 pgs.) 
8) Village of Bensenville Business License No. 5247. (1 pg.) 

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 othenvise provided by law or when complied without possibility of 
attribution to any person." 51LCS 140/2(c-5). Consequently, certain identifiers have been redacted from the records 
being provided. 

Pursuant to Section 9 of the FOIA, 5 ILCS 110/9, 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. 

I 
Cor Williamsen 
Fri.~d{,m of Information Officer 
Viirage of Bensenville 
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~Siiallell'M) oate 

111 . c;: . Gt Q.A!Jp 

l/.nesp7dtr(e a·d esacwr.hrds C<Aa1f~ CM4ie'.aj Ill! ~mol tt~is l'!IIOJ!I!fl. 'llldli.; !lie w.m ~. 

lho¥!by~;.:~w~'frtt~JC~ismdte~e~a-d ~- ~J-Ifi 

~~silane~~ 1':-: _J ~ <6(1 c--·~01 ,,~ 
Mt~ 

O'J>I.Rl\611 O' 01o11>1m Ale EWc.tC ~RCW()O 
~ Slllllll>l fA.I: Q!l!lllill 

1lS.COOLU1R![l 
~;u.E.UCil6 

I APPLICATION NUMBER~ ~0 3 6 ~ 

I SIGN I.D. NUMBER d /Ol.r; ~ 
.... ~ ..... -· ... ··~· ·-·· ... _..,.. __ , ................. _ 

TYPE CF SGN ~HECK af): 

0 VMYOOn!ED ')ZI FRLESTOO.~G 0 D~lCRYIID. 

OliMleom> 0 SLOO.IlD o~ 

QOMR 
UIUIATID~ 

0 htt.SEROFIAIIPS 0 WAITAG€ 

0 MJ.SiRCf~-- 0 VQ.TAGE 

0 aECl!ICJJ. CIRCUITS 0 AI'PtRAGe 

SllEI.\'FOiiJJATDt 
I I' 

0 LOHROtm.r.e 9 I 0 lE.'l.l.'ilfROOTI.GE __ 
(lHJIIEAqfEEl) 1 0/1 Uli'EAAFEEl) 

0 lfGIT fROIJ Gmt ~ 
0 SIGH!.EliGTH 

8 'G~ 0 SlGilH3GI!T )6"4--O 

0 TOT~lSQJ.IREFOOTK;E _wcf .32-

OFFICE USE ONLY PioN-> h1 t;:J.j +. 
FEES: LI!.ESiOI£ DATES: 

EOCf<Oii' s --.oo ~(It 4-2&-IV 
APPUCAiiO!i s -.oo 

~-r~?J MIR£00'1 l iii/~ IIS!Rd ett ~ -o -r 
llisrECilOOS t_{x ~S) I .Dl ~oo: - '/ - I 
OTHER j __ .00 

-~ TOTAl fER\aT FEE s zzs.ro 
'AIIae!~ ri retfaVooagW~teescilll'ct t.e st;nlanl~ n::s. MtJ mal 
~lis ¥'d~h.!le b!ell i$r..ci the rmil~ fl<o'Vn\1 berelrold bte pap.lia 
Wd!SSr.l'ii. hte~lleQI!d~~~fle~'illta.md.ooiml 
i'~lllltt~!ld ~n~esate tasteenP.'...fud. 



VILLAGE OF BENSENVILLE SIGN PERMIT APPLICATION 
PERMIT INFORMATION INCOMPLETE mt.ICATIONS Will NOT BE ACCEPTED 

8\ \ l:= 0 G QAI-JO ~,JE. 
SHt.llX:RESS lNHI.NBER ZCNHG OOI~CT 

! 

)}X (P~V<I\!t\l!tdetl~.rt~ 

I t/OUbj )_ 
ESTill.\rtDCOST f £Jroi~ 

CONTRACTOR IN FORMA liON 

I ...) I iC: (:>{ e.. ni-{ S\l:::-f~ 
• 0 C.,,.,.P<>•"J .... ~,.,., 

l'"'e~ll\ t<2c(i1-~ 9 '"" 7o8ft1"r> ~ 2.1\l: 
S9l iNSTAU.ER E..'lliiMim Oi;TilleRm 

t -a 1 ;'D se-rl -A>C: Nc~~ 11.. 
it«I!S'S cq, Sb!e. &ZP~ 

f;OA "'~ -~s .o..,~o'-Je 

lx:eiSED REC11UC.\I. taf'I'PJCTM E.r.dMte;s D•y Trrt Pl'at 

.ld6'e:ss ely, Slt.eo & ZP Co:le 

& APPliCANT INFORMATION 
lbmrxcrissioon~hlfl;naa~shi4reieYet.e~nllr.'J9!Mw:R~~il,.,.,~mmcfl1ntattfitbisiiCOOliJUtJ.hhl<wMdpar~atdl8~ams!'.f 
c.riilmsolt~~cl~atd~Stallcllmso Ah<XksNII:etOOlftled.~oardawMdas~ar.droe<~et!l!Bcl~spxe~be~lli~illllftglrftle 
O~CIICoor.uitj ari!Eunomic ~ Tie~ shi4 bl~~cl ~~ r_llfl!lls!ai'i p<RM.rdlliiJ tdrdin!edbmeli«<k-es. pil wifllle!s,a"d r~&on 
lees.lkW~Df~slatmerll. l te!bJ~bcoqiyi111dedllt l'.!tbttbesl 

s 0-:)ul-{ S-t\AM- ~~~rf1'<-
J«b'ts NaiM ~ ~ 

11J ~ o (;:t 2~'-\":> -A-..Ji;:;' '&~S~ "-l V ILL'G 
#&cess \lf, StU. & ZIP Cole 

C«r~nem.t~l.tdsmWtbe~ifll'r!~mclteappcartis~M!f'l.tl'khistl&~l~o 

~ lbef!bo(~;}A/~f:O~t~~JC~$:rsridte~tco$>.!'d~OIIl-

71o';e:ly(Mne{slfr.J! (Pii.~ 9 ~Oiftfssgwe •
1
\ Q 11 1;::=- ·o-ttA'lal ~e , ~"'", ~~ :t L 

~ CtfoSra!e.&LPCode 

1:"~1(1(~\IJ,Hl' ~~£«H)Ye t>!\'ll.Cf\IEIII 

~ 4llml<•l rJ.X: 6lO.llil.l"J 
•1Htlll!ii$11UT 
~l{ ... 'Ut~ !Ql(C 

I APPLICATION NUMBER i'03 (. ' 
I SIGN I. D. NUMBER dl D 7 ~ 
-· -· · ·····-- ~-· ·· ·- · · · - ~-- ·---. -- -. ,. 

~OF ~t'CI£0: Ct!}; 

~wmurumo 0 OOSTA~ct~G 0 CilECl!NYI LDo 

0 IIE!fJSO#RD 0 BU.SOAAD 0 TE1'P((IA~V 

0 0MR 
LLWJHArtO OO!iS 

0 NUJ.IBEROFW~ 0 WATTAGE 

0 hU.I:ERCf~S __ 0 11(lJAGE 1:20 

0 ElEC!illC..I.!.~ QA1F~ 

S!TE l!fOO.IJ.llOO: 

0 LOTfRONTAG£ 
ON lliEAA FEEll 

0 TEJWIT FROOllGE 
~UIIEAI!FEET] --

0 tmiT FRC4rl G&ADE 4 8 I T <> TOP 
I ~ ,, ' ~II 0 SIG/Il.fll{;TH 12 'f f 0 SGIIH9GHT I to 5 ;;t 

I 
0 TOTAl. ~AAHOOlAGE ,;2 ;;t ~ eft 

oFFtceuseONL~ EJ4sT WAI \ Xl 
FEES: f.ftEST~ DATES: 
ESCROI/ ' s - .oo A#cl~ lf- 2C.-l8' 
ijlp!JCATIOO s- 00 .wv-.1dcn ~- 3o-J V 
Pl»>RE\'IEYI $ - 000 lmd«e ~- (() 7 ° /¥ 
~SPEC!lOOStfX$1~ S 90 000 ~m: 11.-01° 7Y 
OTHSR s-oo 

~ TOTALPER\U:'F££ s <7o .c~ 

'i\lW:d~&wlt~<ginsUtes..."Wll~esl!.'\$i111~~r.!:~ M:s'm 
~~~sJ'dc~qlul'! t~w.69Jed.1le reB'ir9escwdt.eltW:1Iote !lff.t rd 

Wd.I$Sna h hl MtA 1\t ct~S~rJ~ ~t~Gt«!s fie es:mv ~m.ro~ 
~Ill bectqle!ed t.r6 Mad-full escrow il1st.lenr~ 



VILLAGE OF BENSENVILLE SIGN PERMIT APPLICATION 
PERMIT INFORMATIOO INCOt.JPLETE APPliCATIONS ~LL NOT BE ACCEPTED 

~ l \ G:.~ ll ~.Ji) A 0-c 
STE.IJlCi\ESS !.Ni IIJVBER Z!NNG llSliaCT 

P 1~. ("Pw<n!f\1 lrdellb;tefl 

JJ {)111) I .._ 
ESTUAATEO COST I 

CONTRACTOR INFORMATION \-alA@. \.'\+~a r : c;.: t . 1\G:.N\fl,~ ........ ( .( Q"--\ 

I ~~e.., 1'-1 ~i 6p .. ) . ' lG . '{:'1B .. J.;1 DU 
SSIHST;uER ~ Etr.al.16tess ~TIII'EP!trl! 

I'(., 1 1 o e£pJ A. JC t~ DL..t:\-..J~ I L 
~liS$ ct(. sa:e. & ZP COOe 

SAM'C AS A~JZ 
LJ.'l!&O RECTa CONJR,ICTOO Etta!Mnss 

Mlc!» 

O"I'M"tR & APPliCANT lllFOPJMTJO.~ 

Noocaour.issm ileblh! ~~~ ~ ihalrat.e ~ill\llilq ~ftllkCIJl1lltt6j n atrjtl.l'et I'B'Mta'l hJI,tio'lis h arr¢r.ce r.th l'e<Pif"\ld!tniWf;e ~c&les il'd 
OIMts ~ h! Vi!age d BcfiSE0\13 atd lh! Stile« Iillis. AI 'flit !11!1 be ~led. ~j. ard awOI'!d as r~ ad ro ®l;lll'qCI used t'\3 ~!hal tAl per:ritd ttll2J1PV!t411 rif9ltf til 
~JoiCoom.rittarc! Ea:rooic~ The~stal bol~for alr.ts assOOated ~ t;enslr.lplmi.rdt.drq b.tn:linltd 1o~e~too ~ !U, mteu.i'll rer-~ 
as.~h!~~ll.lt~Q~nebcrtrW~'d~&allot~bestolmyirolle6;eatdtd!l~mnlir.tlf~ist.ezmacn:rn. 

SuwJJ--{ SMt-\ 
A,lbls Namt 1m. .~Wkcm Siralre 
{II \?.GQ..,::.,...(~ ~-...t ~u_ I'- (.. "" IQlc., 
. .. ()y.Sia1<,&ZIPCcd! 

Cate~areem-«rM!stanri[tt-.dlflealltmlitt~& ~CUT!fj, vtllisli\e~sr~. 

IIM~aJ:~)l~i~ed~~~~m~fl.!;mi!mcl~~oodecrdcdl 
A..J'v~<'J~ 

Ttt"-f(P~~~qt ~ 
Alit tiS 

De 

Bt/.L{cj..)·Sn 
!lay Ttt~ 1'1'm 

W16.1Wo1<fr;(;WJIIYA'll[~~Cf'oll(l 

;>!()£ U) ~ 1111 fAA; IJO.l!C.)U) 
II S IDlE.'\SllifEl 
61l<IO'<U£.' ~I«· 

I APPLICATION NUMBER ¥03 (; ~ 

I SIGN I. D. NUMBER c2l D g ~ 

- 1'1.~ I.!OOHTE1) 

0 WfNIJ BOAAD 

0 FREfSTAiiO'~~G 

0 Bll60.1AO 

0 OflECT~rrillO. 

0 TEIJPWRV 

(]o~ ................................... -------------­
UUMI~TEDSIGHS. 

0 NUIJOER~UJ!PS 0 WATIAGE~--

0 lUBER~~-- 0 VCt.TAGE. ___ _ 

0 ELECmt&CW..ti!S. ___ _ 0 M.ffPJ.G!: ....... __ 

SITE llf®MOOt 
0 lOTFROIITAGE 0 TEJW-ITFROOAGE __ _ 

(llllWRFEEl) (liiU~fAA fffi] 

0 lflGiTFROIIGAAD£ 4<o' ,. .:q ·c p 
I n:? • .J 11 1 - \ ) It 

0 SIG/Il.E.~GlH\ "OS ' ·1+- 0 SlGIIKEIGHT (l.o ::::. 'll. 

0 TOTIUOUAAEFOOTAGE) ¢"\ 

Of ACE LISE ONLY 

fEES: 
EWlC111' 
~JIIIUCA noo 

- .00 
s ....... . 00 

ftlll Rt"\l1fl'l s - 00 
INS?ECT!CtiStbx$13) S c:;'o J)J 

OTHER $~ 

TOT~tPE!tlllTFfE S CjO.oo 

f,ILESTOHE OATES: 
,l.#edot If~ & - 19' 

~dcrcm'UJ-/ 
IIV!d~ ·OI· I 
EqirtSat ~ - .. 

~-
'Albl!!lr~·(i~ulte ~'9mtt~llre$\ltda~~IJ'.es. ~ITa! 
~~s¥1ltct'J,~atCYha"teelM'J6itiler~~!SC'Ofribe re~b~ilt~erll 
In! d.!!$ rTili. hI'! t~ !lie C051ol fWl ~!.lll!eO~te ts:l'DW~ rol.ml 
;~.;abettcip~111il¥136f)l'9~hasrem~<d 



VILLAGE OF BENSENVILLE SIGN PERMIT APPLICATION 
FERMIT INFORMATION INCOMPLETE APPliCATIONS WILL NOT Bf ACCEPTED 

0\ l ~. b! 2..At~';"') ~ 
sm:.lWlEss INTNU!ISER ZCtiiXG I)STRICf 

CONTRACTOR INFORMATION 

I N""CEb112.. ,I'-( S. t t>l ~ 
SIGNlHST.II.lER ENiMms 

I '2>11 D ~R -rl-l p.....Jc L 
~ 

S A.M.~ AS P.... ~ 
lWISSl ELECTROJ. COtfiRI.CTOR Oayi~Ft~ 

By 
Mnss rl(, Site. & lP ~ 

No~r.t~acrrimliuiet.!!O'IS«~ms1131re~Mtl!~rtl'lllf9tem~o!dilltfc#smmitJnll!htrt~ilil~mtt~IC!p;r~w~~~a'ld 
lri113'ctsd~Yi~ol~\l'ldteSlateolmMm~ooami~!t~~ard~as~~ro~«useclne~tslb9~ui~inri'qlv~ 
~'llriCarmtllJardEara!tDro~ iM~stalbe~ktaleasdd~ttl-69rdpem\r<k,(V,gtuld~bcml!ticillees.~an:Nf•fles.;rA~ 
frts. ~b~~ll'riy<fe!bat!flrardOCMt.1bb~dtf!J QWJXIB!. ~ 

S ~"-'~ S.\-~"\( l; r) _6"-l D 
~sllil«l~ ~sS'q;nre I)C 

1 '1 '1 ~. §. .lAt-Jb ~~ 13:::~ \}1u.i- /\.. L? o iC.X., 
Ml'ess -- . -- - - . 

, ( • J · ·~ 

- ·---- -----~-----

.l«{ms EiraVdX~s 

~a~esc!OI!Misatcdf~ror~ ffl!~dte~i>t!Q~Mrt.titlistt~s~. 

'lm'Jf~~r~~~curl-.e~atA!~e ~ - ~f-(g 

~Otoei'>Kam~ffil f:-.:. ~ 
<(Sf) f7' ~ o{ 'T .._ 

Mi'ess 

!IE7.1RI\E)/ICHCAIAH IY ll.o£~'1.\ti(Jl(!ol 
flO(: LUllQ)I:] lA~ 133.3!0;&<1 

\l~. ct'IT"r.RST<W 
&HSt\\'UL l (~ 

I APPLICATION NUMBER 80fi'l ~ 

I SIGN 1.0. NUMBER I 
SIGN INFORMATION (PlEASE check altha! apply) 

l'rF£ Of SIG~ iCHEC< a.'£): 

0 WAI.t loiOI.WD )'! FRi.ESTA.'!WiG 0 OllECTa!YILD. 

0 JtVF®R'( 0 ~USOA.'ll 0 Sll.SOI.OJl 

0 OllER __________ _ 

llWJIATED SG.\'S: 

0 III.WROFLAMPS 0 WAIT/,GE,__ __ 

0 IMSER!f~-- 0 '.«TAGC. __ _ 

0 ElECTW.JJ.aRaJITS, __ _ 

me ff®ATJCfl: 
I I I 

0 LOT ~~AGE_jLJ 
CtHVl£AUEET) I 

0 HEJI'..HT FROM GAADE ~ 
8 I " 0 SIQIWIGTH I 

0 TOTAI.SIX.JAAfFOOTAGE~ 

OFACE USE ONLY 

fHS: 
ESC!l(7,V' 

~rf'W.OO.~ 

s __ .c~ 

s __ .rJJ 

P\A.~ REV£W $ __ .00 
IHSPECWlSLXS45) s __ .oo 
OTr£1! s __ .oo 

0 Aw:EAAGE __ _ 

0 TWHTFRONYAGE __ 
C!lUMEAAf'EET) 

0 SG.~H:JGHTJ:L 

MlESTet.E DATES: 
~iMM: 

}«.'lltfdttt ----­
l%tdorc 

Eliiresm 

TOTAl. Pffi\IT FEE -~·00 ~~lrf. ----

·~ li!d~b\Hil becNtgeiag;iuttt~at Msta'li¥dnspectoontes. .'.1e!!ilal 
av;rr.'lls Jld c~ hue tool i!..~ tit~ tsmlll ber:W!d tlbp.J,.e<Jl'a 
lllld3SSmai. In h! eleN te oost cllaf!!l ~tltt!dl ~ escor ~ m t.rt~ 
~ecmm~<M~W.i~~esaolf ias~recmed. 
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VILlAGE OF BENSENVILLE 
D<~IMCfC...,"'"""IV .... ~OI..t.:,........ 
US.C....t S: . .. .-I.OOl.OS 
,..,.., ,~ uo scu roeuo~G.S<o~J 

PERMIT APPliCATlON 

CHECK ONE: ORESIDENTIAL 0MULTI·RESIOENTIAL ~ON-RESIDENTIAL 

SIT£ t.OORESS Ut-:~Tuo. P.I.N. ZON ING DISTRICT 

s S'C00.0..2-
ESTIMI\TED COST OESCRI~nON CFWORI( 

~mt~B~~~ons~~o•r~~Mti~=~~~~~~~~~~~~~· ~,~~~~~~~~~~~~~~~~~-~~~~~-~~-~-~~~-~-~-~ 

GENERAL CONTRACTOR: t:'t:J,S, . IN~ KaJTS. 
ADDRESS: e ( \ .{2 . {:q i...p..u\.::;> 

PHONE:_:,_ ___ _ 

IF HECESSAAY, ADDITIONAL UCENS£0 CONTRACTORS MUST COMPLETE & ATTACli LICENSE aJmfiCATt & BOND ON PAGE 2 

Ap~foc3n(s EmaUAddrus 

C.U.Jooo>I<.'IOl .... -~..., ....,tt......,.,.ollc\••~~«•lltllil•ao:of<OOCbk<ol 
l lltrcb,I...,.O.:ritoillo.,_hU4uol'ur.tt.>.-ctodll~osollhttooCi<>l>le cc«o'"""'.,llll 

~ 

<»~~~ 
,,.,.,...o ...... JHJI<i''l<lil ,..,""' 

~1l~.C:{~~'). ~Jb' -s~V\\..L~ IL-
-M&~o------~-----~-~-------- ~0~-.~s~-.~~~~,~--------=--~==~-----

BUILDING INFORMATION 

0 New Construction 

D Atteration 

OFFICE USE ONLY 

Milestone Oates: 

1 .. c2 \ ·{q Applied 

Cf • 2.3-19 Approved 

r ---:2fr/q Issued 

3 · d.Ci d 0 Expires 

APPROVE~ 

Fees: 

EscRows I fo -
APPLICATIONS JC!D­
PLAN REVIEWS q?7 -

INSPECTIONS ( 2-x$~/~ $ 70 -
OTHER$ ___ _ 

OTHER$~-~r 
TOTALFEESDU£ s397@.. 

PAGE l 



18 
,vc.JrJ:\)'.-uu~t ~ L\c~- ~ J-'-'1-:t-

~.~~~~~~~~!kh~ ~\ ,\ft 16 't ~pplicotion For Business License 
Business or organization's Legal Name Holiday Inn Express & Suites Bensenville-O'Hare 

susinessAddress811 E Grand Avenue unit/Suite. ____ _ 

citv/state/ZipcocteBensenville, IL 60106 

a2 f0Jol,7f" <iff"/ J1a Ju·~w~~~vif(€. ~·I,~ 
Business Phone "'W Email Fax (o 3;? It? [ f/ 1(6 

Billing Address (If Different),_S_OJY""_::_ __ ""L ______________ Unit/Suite. _____ _ 

Federal Employer Identification Number (FEIN): 

Will the Business generate sales tax? ~YES 0 NO If yes, State Sales Tax (1ST) #: 

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: 

0 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: 

City/State/Zip Cod 

Email 

First Name:. __________ _ ust Name:, __________________ __ 

Address----------- City/State/Zip Code: _______________ _ 

Phone, ___________ _ Email. ____________________ _ 

PROPERTY OWNER INFORMATION AND CONTACT 

First Name: __________ _ Last Name:. ___________________ __ 

Address----------- City/State/Zip Code. ________________ _ 

Email _____________________ _ 

3. 

Name of Fire Alarm company ___ -f-1..:..c--.....:...~..:......;:....._.:...{j0([) __ ~_· ________ Phone, _________ _ 

Is this building sprinkled? ~ YES 0 NO 



BUSINESS CLASSIFICATION 

NORTH AMERICAN INDUSTRY CLASS/FICA TION SYSTEM (NAICS} 

(Check only one) 

Code Title 

0 11 Agriculture, Forestry, Fishing & Hunting 

0 21 Mining 

0 22 Utilities 

0 23 Construction 

0 31-33 Manufacturing 

0 42 Wholesale Trade 

0 44-45 Retail Trade 

0 48-49 Transportation & Warehousing 

0 51 Information 

0 52 Finance & Insurance 

0 53 Real Estate Rental & Leasing 

0 54 Professional, Scientific & Technical Services 

0 55 Management of Companies & Enterprises 

0 56 
Administration, Support, Waste 
Management, Remediation Services 

0 61 Educational Services 

0 62 Health Care & Social Assistance 

0 71 Arts, Entertainment & Recreation 

~ 72 Accommodation & Food Services 

0 81 Other Services 

0 92 Public Administration 

Please provide your full 6 digit NAICS code: 

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

Brief Description of Business 

(Attach Additional Sheet if Necessary) 

BUSINESS DETAILS 

Total Square Footage of Business: "'6 7 6 0 0 <;'()..• p,- .. 

Date of Occupancy: _ _ .::.5-rf-~;....\;...j/"-.::l..f)_o_l.c...:6_· _ _ 

Days of Operation: (check all that apply) 

JDMon. '¢"rues. )9 Wed. ~hurs. \@Fri.~ Sat. ~Sun. 

Hours of Operation: o.? J..r ~ ' 
Number of Employees:. _ ___;cJ~B::::_ _____ _ 

1'70 Number of Parking Spaces:---- ------

Is this a multi-tenant building? 0 Yes rs:{ No 

Business Ucense Fees 

Fee T pes Quant i Cost Amount 
Total Square Footage: 

51~it) 
See fee s 
schedule 6.Q;cP 
attached 

Total Number of Catering 

~ 
@$100 $~ Trucks: 

Total Number of Vending 
~ 

@$75 $ l ~af' 
Machines: 
Total Number of Coin @$75 $ 
Operated ~ ____-P 
Jukeboxes/Video Games: 
Over the Counter 

DYes 9i!I"No 
@$50 .:-----Tobacco Sales 
TOTAL 

~~0~ 
Statement of Applicant: 

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

Dat e:. _ __ ~_- .,___{ 3_1_)_l_t ___ _ 

OFFICE USE ONLY 
Department Approved Denied Initials 
Zoning _Q:V A 

ttl-~ 19-J c Til~~ 
lnspectional \ 

Services 



BENSENVILLE Thank you for purchasing your 
2021 Business License 

COM MUNITY & ECO NOMIC 
DEVELOP MEN T 

Watch for one of our Village Inspectors to visit you soon for your annual inspection. 

HOLIDAY INN EXPRESS & SUITES BENSENVILLE 
-O'HARE 
811 E GRAND AVE 
BENSENVILLE, IL 60106 

For your records VILLAGE OF BENSENVILLE 
BUSINESS LICENSE 

"We are here to help" 
----------- Questions? -----­

Call us at 630.350.3413 

LICENSE NUMBER 
5247 

2~AY INN EXPRES 
. V 811 G 

UITES BENSENV!)LEI 
D VE L 1 

Village President 

DISPLAY IN A PROMINENT 
LOCATION 

BENSENVILLE 
COMMUN I TY & ECONOMIC 

DEV ELOPM ENT 

Non-Transferable 
Expirat ion date: 12/31/21 

VILLAGE OF BENSENVILLE 
BUSINESS LICENSE 

Director of Community and Economic 
Development 

LICENSE NUMBER 
5247 

2~AYINN EXPRES .v 811 G 

BENSENVILLE 
COMMUNITY & ECONOMIC 

DEVELOPMENT S·o--rr ~ 
Village President Non-Transferable Director of Community and Economic 

Expiration date: 12/31/21 Development 


