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August 30, 2016 

Mr. Luis Esqaeda 
421 May Street 
Bensenville, lllinois 60106 

Dear Mr. Esqaeda: 

Re: August 29, 2016 FOIA Request 

I am pleased to help you with your August 29, 2016 Freedom of Information Act ("FOIA"). Your request was 
received by the Village of Bensenville on August 29, 2016. You requested copies of the items indicated below: 

"Copy of recent roof permit" 

After a search of Village files, the following documents are enclosed to fulfill your request: 

1) Village of Bensenville Residential Permit Application No. 3785. (5 pgs.) 

These are all of the documents that can be discovered responsive to your request 

Section 7(1)(b) of FOIA provided that "private information" is exempt from disclosure. "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 financial 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 Jaw or 
when complied without possibility of attribution to any person. " 51LCS 140/2(c-5). Consequently, certain 
unique identifiers have been redacted from the records being provided. 

Pursuant to Section 9 of the FOIA, S ILCS 140/9, I am required to advise you that I, the undersigned Freedom of 
Information Officer, reviewed and in consultation with an attorney for the Village, 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 Jllinois 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 FOJA, 
S lLCS 140/11. 

Do not hesitate to contact me if you have any questions or concerns in connection with this response. 

F. edom of Information Officer 
illage of Bensenville 



VILLAGE OF BENSENVILLE RESIDENTIAL PERMIT APPLICATION 
PERMIT INFORl/iA TION 

lf 2. I /1 ~~ f'./-. 
. I 

SITE ADOR~S . £ I< e.. r11 d . 
OESCRU>TIOH OF WORK 1 

DESCRIPTION OF WORK 2 

CONTRACTOR INFORMATION 
I 
I 

GENERAL COlllRACTOR 

AdtVess 

INCOMPLETE APPLICATIONS Will NOT BE ACCEPTED 

UN1T NUMBER 

RECE~~~ao----

SEP 2 0 2013 
a1y, S!ate, & ZIP Code 

Emcj Address 

uCENSIDa-COORACTll! COMMU~ "~·""·',.""" 
Address 

LICENSED ELECTRICAL CONTRACTOR Em~lf.fidress 

ZONlnG DISTRICT 

Day r 1111e PhOlle 

Day Tine Pllooe 

DayTir..ePhone 

Ad<iess Cit(, S!a!e, & ZIP Cooe 
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Address Cilf, State, & ZIP COOe > 

OWNER & APPLICANT INFORMATION 

No error or ~is00i1 in eilher ttie plans or awJicafon 91al reoove !he ap~x:anl il lmi119 lhe woikcmple!ed in ar.y olh€1 mannerlhan ihat\lllich is ii oomp!Janoo 1~~ Ille appw.?11 ~.ans a.1d lhe awft:able c00es aoo 
r.1<fmncesolll'~Village of Bensefl'ille and Ille Slale ofllr111ois. PJ VIOi'< sha! be oom~eled. insp'lded, aoo approved as required and oo ~ilOOf OI use of Ille spate shan be penril!Ed unlil awroved in writmg by the 
Oepartmenl of Ccttlmtri1y and Econooiic De'Rbpmenl U00erslarxf rig !he r,eced~ slal:menls, I hereby agree to COIWiJ~ and declaie Ilia! to Ille best ol rcy koow:edge and belief lhe ilformaliln i:iovided is 1Jlle and 

accurale. . f {) ,,... ,.,,.--...#-- I / 
() q / ~ W'tt, e..rvnav, ~ ~'J/~~t--- 1I2t7 I J 

Ap~ica11rs N001.e ~rilQ 
11 f CJ I /Jy,-vf ti c 7/, 

Dale 

. 601?7 6j(ft--'CC?7-lt'-tJo/, 
Mlress ,-~ Da'J Time Ptiooe 

Dale 

Mdress Ci~. Slate, & ZIP COOo Oay Time Phone 

OO'ART11Elll Of OOl!ll\Jlllf( ANO ECONOMX: DEVELO~MENT 
PHQl,i; &lll.~.303 FAX: 6lll.li0.340 

0 New ~w:tnn 

0 Si119!: Farrily AHadrld Garage 
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10/30/2013 

IB ESCROW BOND REFUND FORM 
BENSENVILLE 

\: .:J .~.". :':t- 1:.J ~ ..: 'y !~ • c:: ·:; :'·1 ·::> t·l ·:: 
i'! ! \' i-. l t "·F'-.' !:.N . 

Application number:3787 

Project Address: 421 MAY 

Project: ROOF, GUTIERS, SIDING SF 

Application comment: CONTRACTOR PAID ALL 

Application comment 2: RE-ROOF 

Escrow bond account b_7iance to be paid to: 

Customer ID: 26667 / 

WATERMAN BROS 

101 BRIDGE ST. 

WHEATON, IL 60187 

Payee application role: GC 

Balance in Escrow account to be refun 

Approved by: ff - s~ r ~ 
Director of Community & Economic Development Date 

Approved by: 

Office of the Village Manager Date 

fl·/~ ... 13 

Developed by 



MANSARD ROOF CONDITIONS 
1. BECAUSE OF A HISTORY OF DETERIORATION OF THIS TYPE OF ROOF, ROOFING MATERIALS FROM THE SIDES AND TOP 

OF THE EXISTlt'\JG ROOF MUST BE REMOVED. THEN THE VILLAGE INSPECTOR MUST INSPECT THE ROOF FOR 
STUCTURAL DAMAGE PRIOR TO THE INSTALL TION OF THE NEW ROOF. 

SCHEDULE THE INSPECTION UPON RECEIPT OF THIS PERMIT. 

2. IF STUCTURAL DAMAGE IS IDENTIFIED, A SECOND INSPECTION WILL BE REQUIRED TO VERIFY THAT THE DAMAGE 
WAS APPROPRIATELY REPAIRED. 

FLAT ROOF CONDITIONS 
BECAUSE ICE DAMS OR WIND DRICEN RAIN CAN ALLOW WATER TO CONTRACT ROOF STRUCTURE, ASPHALT SHINGLES 
CANNOT BE USED, BUT ROLLED ROOFING OR BUILT-UP ROOFING TS ALLOWED. 

PITCHED ROOF CONDITf ONS 
PITCH GREATER THAN 4-12 ROOFJNG SHINGLES MAY BE APPLIED OVER ONE EXISTING ROOF ACCORDING TO 

THE MANUFACTURER'S INSTRUCTIONS. 

PITCH BETWEEN 4-12 & 3-12 DOUBLE COVERAGE ASPHALT SHINGLES MUST BE USED PROVIDED THE SHINLGES ARE SELF
SEALING OR ARE HAND SEALED. 

PITCHED BETWEEN 3-12 & DOUBLE COVERAGE ASPHALT SHINGLES MUST BE USED PROVIDED THE ··" · 

2-12 SHINGLES ARE SELF-SEALED OR ARE HAND SEALED AND ARE INSTALLED OVER AN 
APPROVED ICE AND WATER SHlELD MATERIAL WHICH IS SELF-HEALING AND DESIGNED Ai'\J'D 
INSTALLED TO RESIST LEAKS IN THE APPLICATION ICE AND WATER SHIELD MUST COVER 
THE ENTIRE AREA BEING ROOFED. 

PITCHED LESS THAN 2 -12 THESE ROOFS ARE VIRTUALLY FLAT, SO ASPHALT SHINGLES CANNOT BE USED, 
BUT ROLLED ROOFING OR BUILT-UP ROOFING IS ALLOWED. 

RECEIVED 
' dlife: 2 0 2013 

Owner s 
S'gnature: 

I COMMUNITY DEVELOPMENT 

Contractor's/) !? ~ j / 
Signature: ~~ "6 Date: _2_ 2-o I 3 

Page 2 of2 
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Waterman Bros. ConstrtJ'ction .. 1nc .. . . . . 

Gi1 Watermon Telephone 630/462-1260 
101 Bridge St. or 507 E. Wakem on 
Whealon. llhnoi5 601 57 

0 
w 
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· · · Rc.P~ing' ~f sheathing Wm .be on a per s~eet of pl)'Woo9 basis. Cost per sh.eet:_~---
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T.P.I. COMMERCIAL ______ _ 

Building Code Consultants, Inc. 
630.443.1567 ·Fax 630.443.2495 

RESIDENTIAL _____ _ _ 

#OF INSPECTIONS _____ _ 

SITE ADDRESS: __ u_/_~_,_· __ -_:5_. _ _ .l_r "_,.;:.>_-"~_;r_· _ ________ INSPECTION DATE: 
•--? 

CITY or VILLAGE: C>c;-i-J 5 c. v J .__ ~ :;- INSPECTION TIME: 
-, /') 

INSPECTOR ASSIGNED: _._(__ __ " _1,-_o_· _1_c~ __ .,.._"'-" _ _______ __ PERMIT NO.: 

.)o FINAL 

PARTIAL 

PREPOUR 

Basement Floor 

__ Burglar Alarm 

Business License 

REJNSPECTION __ Ceiling ... 
.:'·,-- ROUGH 

SERVICE 

UNDERGROUND 

SPECIAL 

REQUESTED BY: 

_ _ DrainTile/Dampproof 

__ Driveway 

Electric 

OFFICE/INSPECTOR COMMENTS: 
...... f\ 

-K / :. ·' :..:.:;-..,.'"' ~.> 

./ 

Fence 

Fire Alarm 

__ Footing 

Foundation 

__ Framing 

__ Garage Floor 

__ Grading 

DATE: 
1,,--

HVAC 

Insulation 

__ Landscaping 

__ Plumbing 

Post Holes 

&'Roofing 

Sewer 

PHONE NO.: 

, .. _ ... ) .·, 

' APPRQYED: - Installation is in accordance with approved plans - Building Division only 
~-.. , __ .,,...,, 

NOT APPROVED: 

INSPECTION REPORT 

__ Sign 

__ Slab on Grade 

Structural 

__ Telephone 

Water 

Other 

THIS IS NOT.A CERTIFICATE OF OCCUPANCY .. ·'"'\.--__ ___ ~--
' J'•.... ··-

Received By: _·_:;_. ·_.'-,,. '-' ~_· ____ ·_,_· . .:'_:,_: ---''-_.,._./_
1 

_ _ _ _ ___ _ Inspector: 
1~ (/··"-------~ 


