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MeLane i

Re: March 17, 2021 FOIA Request

Nicknlas Pavieala Jr

Dear Mr. De Galich:

Aemandn Pores

Village Clerk

Nancy [y

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

Village Manager
fivan K Summer: “A 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, for the business (Holiday Inn Express)

located at 811 E. Grand Avenue, Bensenville, IL 60106.”

After a search of Village files. the following information 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 otherwise provided by law or when complied without possibility of
attribution to any person.” 5ILCS 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, | am required to advise you that 1, 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 1llinois 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.

Corey Williamsen
Freed{}m of Information Officer
Vifiﬁge of Bensenville

Very truly,
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VILLAGE OF BENSENVILLE PERMIT APPLICATION e
Departont of Lommuniy dnd Economic Develzprmiat q\ZG i 6
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Sl B &zad AOZ, - - - C-2_
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TeNCe s s STODL-
DEECRIZTION OF WORK ESTIMATED COST

Name of Business on Site [non-residential): H G—J'D_AL% LAY LY B‘L%SS

GenERaL CONTRACTOR: XML " INVEST U JT S

aooress; S = . G140 AV ey, smte&zlp%et%a&-\u_z (e~

IF NECESSARY, ADDITIONAL LICENSED CONTRACTORS MUST COMPLETE & ATTACH LICENSE CERTIFICATE & BOND ON PAGE 2
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LieHw 47
BENSENVILLE oo jcgos Application For Business License

Business or Organization’s Legal NameHo"day Inn Express & Suites Bensenville-O'Hare
Business Addre55811 E Grand A\feﬂue

ctystaterzin cose DENSENVillE, IL 60106

@ BIORTS §IF] I8 hioxprare bonseaville GLrall e

Billing Address (If Different)_ > ANV “€_ Unit/Suite

lB ALCATD, -C USTHE

Unit/Suite

Business Phone

City/State/Zip Code

Federal Employer ldentification Number (FEIN): _
Will the Business generate sales tax? QYES O NO If yes, State Sales Tax (IBT) #: E

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

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

First Name: P Last Name: SJ—J-/\- H

Address ; City/State/Zip Code—
more__ NN -

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

PROPERTY OWNER INFORMATION AND CONTACT

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

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

Order Name Title Phone Number

R (A [ N

2. S W g VN

3.

(-"‘ .
Name of Fire Alarm Company___f1 ¥R (4D Phone

Is this building sprinkled? }éves 0 NO

Topeckion YD C0SC3 Wedr 5%



BUSINESS CLASSIFICATION

NORTH AMERICAN INDUSTRY CLASSIFICATION SYSTEM (NAICS)

BUSINESS DETAILS

‘67 600 QQ/'PF b

(Check only one) Total Square Footage of Business:
Cod Titl .
S0CE | She Date of Occupancy: '5 [ 2‘ / c(\) e , %
O 11 Agriculture, Forestry, Fishing & Hunting !
0 21 Mining Days of Operation: (check all that apply)
0 22 | Utilities ‘ﬂlMon. ‘EfTues. “ﬁ Wed. C:ﬁ“hurs. \ﬁFri. \ﬁ Sat. }ﬁSun.
[N 3 |Constrection Hours of Operation: rD ] M <
O | 31-33 | Manufacturing
Number of Employees: o? 5
O 42 | Wholesale Trade ;
O | 44-45 | Retail Trade Number of Parking Spaces: [ 70
0 | #99 | Trensportation & Warehousing Is this a multi-tenant building? [ ves 7 No
O 51 | Information
Business License Fe
| 52 Finance & Insurance - 2% &
00 | 53 | Real Estate Rental & Leasing Fee Types Siuantty L Amotunt
Total Square Footage: See fee S
O | 54 | Professional, Scientific & Technical Services (?D schedule fo %
57‘ fes attached 6@
O 55 | Management of Companies & Enterprises Total Number of Catering ~ | @%100 |$ /
56 Administration, Support, Waste Trucks: ‘ / )
O Management, Remediation Services Total Number of Vending g @ 575 $ | ‘5{56"0
N Machines:
O 61 | Educational Services Total Number of Coin @575 3
O 62 Health Care & Social Assistance Operated
Jukeboxes/Video Games: / /
O 71 | Arts, Entertainment & Recreation Over the Counter Oives [N @$50 _S///’
. | 72 | Accommodation & Food Services Tobacco Sales :
TOTAL
O | 81 | otherservices 65 df‘f——
O 92 Public Administration Statement of Applicant:
Please provide your full 6 digit NAICS code: Under penalty of perjury, | certify that all of the above statements
are true, complete, and accurate.
______ Print Name:___ Se—tof\ Y LY
If you do not know your NAICS code, please visit
www.naics.com for more information. Signature:
Brief Description of Business .
iy Dater T30 1%
(Attach Additional Sheet if Necessary) ate:
l J‘e_ﬂ; C . OFFICE USE ONLY
: Department | Approved , Denied Initials
Zoning </ A Wy
s - 207, 7 qes
Inspectional ¥
Services




B E N S E N V| L L E Thank you for purchasing your

2021 Business Licen
COMMUNITY & ECONOMIC Y s Cal
DEVELOPMENT

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

HOLIDAY INN EXPRESS & SUITES BENSENVILLE
-O'HARE "We are here to help”
811 EGRANDAVE e Questions? ———-
BENSENVILLE, IL 60106 Call us at 630.350.3413
For your records VILLAGE OF BENSENVILLE LICENSE NUMBER
BUSINESS LICENSE 5247

AY INN EXPRES UITES BENSENVIRL
811 GREBMDMAVE

BENSENVILLE

T
I e COMMUNITY & ECONOMIC |
S DEVELOPMENT f';mr ,1?—4479:;-

Non-Transfcrable

Vallage Frssidont Expiration date: 12/31/21

Dircctor of Community and Economic
Development

DISPLAY IN A PROMINENT VILLAGE OF BENSENVILLE LICENSE NUMBER
LOCATION BUSINESS LICENSE 5247

UITES BENSENVILLE
DAVE

BENSENVILLE

AY INN EXPRES
811 G

r—D(f\ A COMMUNITY & ECONOMIC P \
I DEVELOPMENT “Seorr @—Vv/ﬁ——
Village President Non-Transferable Dircetor of Community and Economic

Expiration date: 12/31/21 Development



