
































VILLAGE OF BENSENVILLE
COMMUNITY DEVELOPMENT DEPARTMENT

12 8. Center Street
Bensenville, IL 60106

630-350-3413 INSPECTION REPORT

SITE ADDRESS: 330 P. ;fﬂs—é— INSPECTIONDATE . __ 2 ~{8-25" e
INSPECTOR ASSIGNED: 5 M PERMIT NO.: OS5 oo F2

_ FINAL ____Basement Floor ___ Fence ____HVAC ____Sign

____PARTIAL ____Burglar Alarm ____Fire Alarm ____Insulation ____Slabon Grade

__ PREPOUR ____Business License ____Footing ___ Landscaping _____ Structural

__ REINSPECTION ___ Ceiling ____ Foundation ___ Plumbing ___Telephone

_K ROUGH ___ DrainTile/Dampproof ___ Framing __ PostHoles _ Water

____SERVICE _____ Driveway __ Garage Floor __ Roofing _5 Other

___ UNDERGROUND ___ FElectric ____ Grading _ Sewer Meed,

REQUESTED BY: m DATE: PHONE NO.:

OFFICE/INSPECTOR COMMENTS:

V/ Lir

Pt ' B

9

APPROVED:

m Mﬂu—(%é /—&;;7-4@.(«15”(

THIS IS NOT A CERTIFICATE OF OCCUPANCY

You are hereby notified to remedy the conditions as stated above within hours/days from the date of this order.
Appeal from this order may be made within 10 days from the date of service. Direct such appeal to Director of Community

Development by telephone, 630-350-3413 or by writing, 700 W. Irving Park Road, Bensenville, lllincis 60106

Inspector: Bgé

Received By;

PEOMMONICOMDEVINSPECT FAM



VILLAGE OF BENSENVILLE
COMMUNITY DEVELOPMENT DEPARTMENT

12 S. Center Street
Bensenville, IL 60106

630-350-3413 INSPECTION REPORT

SITE ADDRESS: A0 B Yz Ao INSPECTION DATE : _3 /125 fikiem
INSPECTOR ASSIGNED: Bliprriall PERMITNO. &S F2&

___FINAL —_ Basement Fioor ___Fence ____HvVAC ____Sign

_____PARTIAL ___ Burglar Alarm ___ Fire Alarm ___Insulation ____ Siab on Grade

____PREPOUR . _____Business License __ Footing ____Landscaping ____ Structural

_g REINSPECTION ____ Ceiling ____Foundation ____ Plumbing —_Telephone

____ROUGH —_ DrainTile/Dampproof ~ ____ Framing ____PostHoles __\Water

____ SERVICE ____ Driveway ____Garage Floor ____ Roofing _2<{ Other

___ UNDERGROUND ___ FElectric ___ Grading __ Sewer Mect,
REQUESTED BY: w"’?ﬂ DATE: PHONE NO.:

OFFICE/INSPECTOR COMMENTS:

WFAZ | Lot pleTaical yinep, ?M

_ﬁkzﬁa‘zﬁﬁ@-@?
£\
(Op |
N

APPROVED:

(SRR forreP ek i ovicgnc o

THIS IS NOT A CERTIFICAT

You are hereby notified to remedy the conditions as stated above within hours/days from the date of this order.
Appeal from this arder may be made within 10 days from the date of service. Direct such appeal to Director of Community
Development by lelephone, 630-350-3413 or by writing, 700 W. Irving Park Road, Bensenville, lllinois 60106

Received By?ﬂ_ﬁéfw )@"1 [ 1%8 Inspector: J?'Qé

1 COMMONCOMDEVUNSPECT FRM




VILLAGE OF BENSENVILLE
COMMUNITY DEVELOPMENT DEPARTMENT

12 S. Center Street
Bensenville, IL 60106
630-350-3413 INSPECTION REPORT

SITEADDRESS: _ X R0 M. Yok Lol INSPECTION DATE : ___3-¢4-0J— awmfd)

iNSPECWNED: PERMIT NO.: Q50020

4 ZEINAL Basement Floor Fence HVAC Sign
PARTIAL Burglar Alarm ____Fire Alarm Insulation Slab on Grade
PREPOUR Business License Footing Landscaping Structural
REINSPECTION Ceiling Foundation _A._Plumbing Telephone
X ROUGH DrainTile/Darmpproof Framing Post Holes Water
SERVICE Driveway Garage Floor Roofing Other
UNDERGROUND ____ Electric Grading Sewer
REQUESTED BY: A%,‘u,-n DATE: PHONE NO.. ¥ —787~-73G7
OFFICE/INSPECTOR COMMENTS:
/-’—_--___-\
APPROVED: \
—\-—-__4____//
NOT APPROVED:
THISIS N CCUPANCY
You are hereby notified to remedy the conditions as stated above within ____ hours/days from the date of this order.
Appeal from this order may be made within 10 days from the date of service. Direct such al to Director of Community
Development by telephone, 630-350-3413 or by writing, 700 W. Irving Park Road. Bensep/illg, lllinois 60106
Received By: Insp:

VCOMMONCCMDEVINSPECT FRM



VILLAGE OF BENSENVILLE
I\/\ COMMUNITY DEVELOPMENT DEPARTMENT

12 S. Center Street
Bensenville, IL 60106

630-350-3413 INSPECTION REPORT
i 7wy e
SITE A DRESS: ‘a’zo /w’ M INSPECTION DATE : = /1 g ' AM@
INSPECTOR ASSIGNED: ___ PERMITNO.: _ OV CO 20
FINAL Basement Floor Fence HVAC Sign
 PARTIAL Burglar Alarm Fire Alarm Insulation Slab on Grade
PREPOUR Business License Footing Landscaping Structurai
REINSPECTION Ceiling Foundation Plumbing Telephone
ROUGH DrainTile/Dampproof Framing Post Holes Water
SERVICE Driveway Garage Floor Roofing Other
UNDERGROUND A Electric ___ Grading Sewer
REQUESTED BY: DATE: PHONE NO.:
OFFICE/INSPECTOR COMMENTS:
A ; /P

P ;
APPROVED: }7“/477@\ Jilice. /%Zf// M/ // /K%

NOT APPROVED: [ }]/

HIS IS NOT F F

You are hereby nctified to remedy the conditions as stated above within hours/days from the date of this order
Appeal from this order may be made within 10 days from the date of service. Direct such appeal to Directer of Community
Development by telephone, 630-350-3413 or by writing, 700 W. Irving Park Road, Bensenville, lilinois 50106

Received By: Inspector:

NCOMMONCOMIEVUNSFECT FRM



VILLAGE OF BENSENVILLE
COMMUNITY DEVELOPMENT DEPARTMENT

12 S. Center Street
Bensenville, IL 60106

) 630-350-3413 INSPECTION REPORT

SITE ADDRESS: R0 Q)f . Vru{ INSPECTION DATE : é “A5=0 ? Alw@
INSPECTOR ASSIGNED: ,.r/ / PERMIT NO.: 0(-’00 vz,

_fFlNAL ____Basement Floor ___Fence ___HVAC ____Sign

__ PARTIAL ___ Burglar Alarm ____Fire Alarm ____Insulation ___ Slabon Grade

_____PREPOUR __ Business License __ Footing __ Landscaping __ Structural

____ REINSPECTION ____ Ceiling ____ Foundation . Plumbing ____Telephone

____ROUGH ____ DrainTile/Dampproof  ____ Framing ____Post Holes ____Water

____ SERVICE __ Driveway ___ Garage Floor __ Roofing ___ Other

____UNDERGROUND KQ Electric __ Grading ___ Sewer
REQUESTED BY: DATE: PHONE NO.:

OFFICE/INSPECTOR COMMENTS:

/%E:

P p Y
(Vangm K%

NOT APPROVED:

ISIS N ERTIFICATE OF OCC

You are hereby notified to remedy the conditions as stated above within hoursfdays from the date of this order.
Appeal from this order may be made within 10 days from the date of service. Direct such appeal to Director of Community
Development by telephone, 630-350-3413 or by writing, 12 S. Center Street, Bensenville, lllinois 60106

Received By: Inspector:

IMCOMMOMCOMDEVINSPECT. FRM



VILLAGE OF BENSENVIL.LE = PERMIT APPLICATION

Department Of Community Development
Telephone (630) 350-3413

12 S. Center St. Bensenville, Il 60106
Facsimile (630) 350-3449

UNIT NO.

PERMIT NUMBER

LOT NO.

SUBDIVISION

INTENDED USE | ] Single Family Residential [ ] Mulli-Fa enily Residential [ | Assembly / Reslaurant {4’ Business / Office
) Factory / Industrial [ | Mercantile / Retall [ | Storage / Warehouse [ ] Institutional / Medical [ | Other

ERMIT TYPE [ New Const [ JAddilion Muabmf&epﬂ[ JAccessory Structure | |Demotition | |Site Improvement
\/L DESCRIPTION OF THE woRK _ 0wt (N 2 mtw wA LIS dawuation's Y
ENERAL CONTRACTOR Qun e Crnone £ 206725 F e

ress 222 A/ 9/0'@'( R4 ﬁﬁgﬁa&g‘:c; X Eof oL

MULTI-FAMILY, COMMERCIAL AND INDUSTRIAL PERMITS ONLY

NAME OF BUSINESS ON THE SITE
DESCRIBE THE OPERATION OF THE BUS

IS THERE ANYTHING HAZARDOUS IN TH

IS A FIRE ALARM SYSTEM IN PLACE?[ |

[ 1YES [ INO

PLUMBER PHONE IS A FIRE SPRINKLER SYSTEM IN PLACE] 07 [ ] YES[ INO
ADDRESS
IDENTIFY THE TYPE OF LAYOUT THIS BU NIT SPACE
[ELecTRICIAN BUS!H
FHONE ILL THERE BE ANY NESS SUBLE
ADDRESS
=TT | [aePROXIMATE Tuewuuaen OF OCCUR £ UNIT,
ROOFER a..% ] (" :
PHONE e L:_ [ e TOTN. FLObR AREAF'D&THE ENTIRE B g Sq Ft
ADDRESS — TOTAL NUMBER OF Fmoas SaFt
ALL PERMITS APR3—2-9m7
Noaﬁmumulnionnmmmorapp&aﬂwlhalnmwappm.tnhmqhmmhmmmmmﬂumﬁn
" with the mmwawmwwsmmdmvmummusummumuuhe wc s .00 TOTAL FEE s 00
%p nMWmMumd!&wmlumuﬂmnmw ;‘”T\] uB&VEtDEM_E
1 he reby agree to comply and deciare that 1o tha basi of my WM s 00 APP.FEE $ 00 PAID
is troe and accurate, NT g
o( %@MMX ‘_; i St Gl onn ¢ Aol
Acpiicant’s Signature Agphcant'ss Name (Pri 00 sC 5 .00
oty be H tha sadrens of the spoicant be il the T AP 00 ADLSUB §___ 00
aulnonze abave listed apphc.anl o wrnplele the pfovlsams of the applicable code and ordinances for this permrl ;
ol 00 ADLSR '§ 00
‘ ‘, - -
Owner s Sigrature Omer: Nasma [Pral) 00 ADLPR § 00
_ 00 BD_ $ 00

Aodess

Dty Time Phone

WHITE - PERMIT LOG CANARY - FILE FINK - COLLECTOR

GOLDENROD - TOWHSHIP GREEN « APPLICANT | oommucmpcomit i FinT fins




TRANSMITTAL FORM

TO: v" Plan Examiner

FROM: BUILDING DIVISION (630) 350-3413 DATE: 4/23/04

[ The attached, is for your review and comments, based on the codes & ordinances you are responsible for, Only list
the deficiencies you have indentified or the issues you need clarified. Please keep guidelines, issues of compliance,

recommendations or similar issues separate from your review comments. If you have referrals for other staff
reviewers, you must notify them directly and as soon as possible to maintain the deadline of this review. The
payment for consultants is only permitted if their need and cost is identified and is reimbursable.

| Permit Number: 040368

Project location: 222 N York Rd

Usage: BUSINESS / OFFICE

| Project Type:  Alteration - (IR)

Description: INSTALL WALLS

The applicant and primary contact for questions is Fatima Dizdarevic

To reach the applicant please call (630)694-8800 Home

Your response is requested by 5/7/04, which allows you 10 working days.

m=—

" Reviewer's Comments: [ INo deficiencies noted. [ ] Refer to the following comments. [ ] See attached

Signature i ) - Date

!
1




