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,._ . ' 1 -,· 2'. 3/af?,7/G°T 
. / 1 //r.'lf/ DuPAGECOUNTYHEALTII D.EPA NT 0 /Vlat5f?i?VI 
Inspection Type ENVIRONMENT AL HEALTH DIVISION 10 

FOOD SERVICE INSPECTION REPORT ,;;; +.YQ,O.::>-

NAME / / ··( i' I/(, / , , ' ///,!/'..) ADDRESS .,YY ( 
OWNER / OPERATOR X·ll'2Tt.f JW {dt;f1 
n .. items morlced below violations or ORDINANCE No. llfl-17. CRfflCAL il<m$ lo be CO<T«led immt'Cliately. Alt olher items arc to be co:m::tcd 
as soon .,. pmsiblc, but 110 llllcrthato the t ime specified on the subsequent pagc(s) oflhis icport. Failun> 10 comply map'Csult in the suspension of your.pcnnit. 

lwr x SOURCE W T x SINGLE SERVICE ARTICLES 
5 >----- 1a. Approved source I ,_ 25. Single service ttems property stored.handled, dispensed 
5 >----- lb. Wholesome. sound condition 3 ,_ 26. Single service articles not re-used '• 

I >----- 2. Original cor'lfainer, properly labeled 

TEMPERATURE C01':i'fROL OF 
WATER AND SEWERAGE I PLUMBlNG 

POTENTIALLY HAZARDOUS FOODS 5 - 27. Water source safe, hot and t;0ld under pressure 
5 ,_ 3a Cold food at proper temperatures during storage. 5 ,_ 28. Sewage ·and waste water disposed properly 

display. service, transport. and cold hold\ng I >----- 29. Plumbing Installed and maintained 
5 ,_ 3b. Hot food at proper temperatures 5 >----- 30. Cross-connections. back-siphonago. back-how ' 5 ,_ 3c. Foods properly coOked and/or reheated prevemed 5 ,_ 3d. Foods properly cooled . 

FOOD TEMPERA lURES (cireled items are In vlolalion) HANDWASHING FACILITIES 
5 - 31. Handwashing sinks installed. loc3ted, accessible 
3 - 32. Reslrooms wi1h self-dosing doors. fixturss operate 

properly, facllity clean. S!Jpplled with handsoap, 
disposable towels or hand i:lrying devices. tiS:SUe, 

5 4. Facilities to maintain proper temperatures. 
covered waste receptacles -I - 5. Thermometers provided and conspiruously placed GARBAGE AND SOLID W l\STE DISPOSAL 

3 ,_ 6. Potentiany haiardous· foods properly thawed 
3 33. Containers covered, .riumber. insect and -

rodem proof, emptied at proi)er intervals, dean FOOD PROTECTION 
5 - 7a. Cross-contamination. equipment, personnel. S1orage I - 34. Outsfde storage area clean. enclosure proper1y 
I ,_ 7b. Potential for cross-contamination: storage practices: constructed 

damaged food segregated 
5 - 7c. Unwrapped food not re-served INSECT AND RODENT CONTROL 
3 - 8. Food protection during storage, preparation, display, 

5 35a. Presence of in$ec'is I rodents. Animals prohibited service. transportation -
3 9. Foods handled with minimum manual comact I 35b. Outer openings protpcted from .. rodent proof - 10. In-use food uteilsllS properly stored I - FLO<ilRs;w Atts AND CEILINGS 

PERsONNEL 
5 11. Personnel with Infections restricted I - 36. Floors pi'oi;erly eonstn.Ji:ted. clean. drained. coved 
5 - 12a. Hands washed, good hygienic practices (observed) I 37. and constructed, >----- -
1 - 12b. Proper hygienic p,ractices. eatlng/drinklngl clean , . . .. 

smoking (evidence) I - 38. ugtlilng pro,jlded as requirei:l. Fixtilres shleic!ed 
I - 13. Clothes, hair reslralnts 1 39. Rooms • vented as: required . -

. •: 

FO.OD 'f:QUJPMENT AND UTENSILS 
· OTB.ER AREAS 3 - 14. Food co11iac't surtaces designed, constructed, 

maintained.· 1nStaJ1ed. locilted I - 40. Employee lock&rs provided and used, clean 
I - 15. Non•food .contact surfaces designed, construcied, 5 41a. Toxic Items pr<ipel!y stored 

mahltalned. installecl; loeated . 
3 16. rilshWa'.Shlng fitCilitles ,deSigned, constructed, operated 5 ,_ 41b. Toxic items labeled and lised property 

-
(1 : wash . 2: rins41 3. sahitiie) I 42. Preini5es maintained free of litter, unnecessary articles. 

t-

' ,_ 17. The'm)oiileters. gauges, test kits provided Cleaning and malnt_enance equipmem prope<ly stored. 
I ,_ ;(8. Pre:.flustled; scraped, Soaked 'ki(Chen resjricted to authorized personnel 
3 ,_ 19. Wash; rinse water ciean,.proper temperature I 43. Complete separation from living/ sleeping area. laundry. 5 2oa. Sanitizing c0ncentratlon __ ._ppm -
5 

,_ 
20b. Sai;ltizing t_en,iper,ature --.-·F. I 44. Clean and soiled linen segregated and proper1y s:iored ,_ ,_ 

I - 21. W"'ng cloths clean, used properly, stored 
Manager Certified? Ov ON DNt A 3 ,__ 22. Food contact suttaces of e_quipment and utensns clean Risk Type 

1 - 23. Non-fo<id contact surfaces ofean 
Time In _ :_Dam Dpm Total Time 1 - 24. Storage I handlmg of clean equipment • utensils 

.. ' D Referto' page(s) 
I - ---'. ../ ·<· ......... . '> )-./,·:·".:.· 

. l?i";merit Points -.:..) • ' ollow-i:lp 
-

. ' "' ... ' . .. . 



VII.LAGE OF BENSENVILLE 
COMMUNITY DEVELOPMENT DEPARTMENT 

12 S. Center Street 
Bensenville, IL 60106 

630-350-3413 INSPECTION REPORT 

SITE ADDRESS: ___ :J._J._O_J)_, ~9,--~........._...._ ____ INSPECTION DATE : ~(}._-_/_S'_-_tt:>_S_~PM 
INSPECTOR ASSIGNED: _ ___ _..~ ....... ~ ................ -----PERMIT NO.: ----=CJ;_S=-_C>o _ _;_¢ _ ___ _ 

FINAL Basement Floor Fence HVAC __ Sign 

PARTIAL __ Burglar Alarm Fire Alarm Insulation Slab on Grade 

PREPOUR Business License __ Footing __ Landscaping Structural 

REINSPECTION __ Ceiling __ Foundation __ Plumbing __ Telephone 

~ROUGH _ _ DrainTile/Dampproof __ Framing __ Post Holes Water 

SERVICE __ Driveway __ Garage Floor __ Roofing _i(._Other 

UNDERGROUND Electric __ Grading -- Sewer ~. 

REQUESTED BY: ~ DATE: PHONE NO.: 

OFFICE/INSPECTOR COMMENTS: 

~J 

p~~t;~kyJ'<tknt . 

APPROVED: 

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, 6 0-350- 413 or by writing, 700 W. Irving Park Road. Bensenville, Illinois 60106 

1 \COMMON\COMOCV\1NSPEC r.rR.M 



VILLAGE OF BENSENVILLE 
COMMUNITY DEVELOPMENT DEPARTMENT 

12 S. Center Street 
Bensenville, IL 60106 

630-350-3413 INSPECTION REPORT 

SITE ADDRESS: _ __ _.')'--""-P,_tJ_· _JJ_,~~'-------INSPECT!ON DATE: 3 - J /-t::J-5° ~PM 
INSPECTOR ASSIGNED: _____ 4____;;.~-"--';......:;..-"'----- PERMIT NO.: __ &_5'_17l7 __ ;;.LJ ____ _ 

FINAL Basement Floor Fence 

PARTIAL _ _ Burglar Alarm Fire Ala1m 

PREPOUR Business License __ Footing 

_j{ REINSPECTION __ Ceiling Foundation 

ROUGH __ DrainTlle/Dampproof _ _ Framing 

SERVICE __ Driveway __ Garage Floor 

HVAC 

Insulation 

__ Landscaping 

__ Plumbing 

Post Holes 

__ Roofing 

__ Sign 

__ Stab on Grade 

Structural 

__ Telephone 

Water 

.L{_Other 

UNDERGROUND Electric __ Grading Sewer~. 

REQUESTED BY: ~lL-r-o DATE: PHONE NO.: 

OFFICE/INSPECTOR COMMENTS: 

APPROVED: 

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 with in 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. Illinois 60106 

/J ( -~ ~ ,YAZ;c; -,-;;() / 
Received By~ ~ _ ~ Inspector : -i!~:::::lo.---'""--':::.....42.-=---------
I ICO,.,AON\COMOEWNSl'ECT rRM 



VILLAGE OF BENSENVILLE 
COMMUNITY DEVELOPMENT DEPARTMENT 

12 S. Center Street 
Bensenville, IL 60106 

630-350-3413 

_,,,:):::;.':....~;;;.:...>(...._)_A)'-"<--'.'--lyL"'"l)'-'.-~l<__.tf!.d==>o.:;.i_---- INSPECTION DA TE : 

INSPECTION REPORT 

.3- t'{-CJ.J AMtr{j) 

_____________ PERMIT NO.: _ _...o"'-'"":s:'-o=...D"'-"'2-~U=------

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 

-1::..ROUGH __ DrainTile/Dampproof _ _ Framing Post Holes Water 

SERVICE __ Driveway __ Garage FIOOt' __ Roofing Other 

UNDERGROUND Electric __ Grading Sewer 

REQUESTED BY: Ar-rlurr'::). DATE: PHONE NO.: x':f."1-1o7- 23.<J.J 
OFFICE/INSPECTOR COMMENTS: 

NOT APPROVED: 

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 al to Director of Community 
Development by tele hone. 630-350-3413 or by writing. 700 W. Irvin Park Road. Bense ill . Illinois 60106 

Received By: ___ _____________ _ lnspec 

I \COMMON\COMOEV\11'.SrECT FRM 



VILLAGE OF BENSENVILLE 
COMMUNITY DEVELOPMENT DEPARTMENT of:0~ 12 S. Center Street 

Bensenville, IL 60106 
630-350-3413 

SITEiORESS' -?..lO ~ 
INSPECTOR ASSIGNED: _...,.,£!!iM-><--__;;;,-'-.:....:..::>~------ PERMIT NO.: _tJ.'--=~'--,......-00_"_2_0 _____ _ 

INSPECTION REPORT 

INSPECTION DATE : ~ ,;f -or I AM~ 

FINAL Basement Floor Fence HVAC __ Sign 

_ _ .. PARTIAL __ Burglar Alarm Fire Alarm Insulation __ Slab on Grade 

PREPOUR _ _ Business License _ _ Footing __ Landscaping Structural 

REINSPECTION _ _ Ceiling Foundation __ Plumbing _ _ Telephone 

~ROUGH _ _ DrainTileJDampproof __ Framing Post Holes Water 

SERVICE __ Driveway __ Garage Floor _ _ Roofing Other 

UNDERGROUND &,._aectric __ Grading Sewer 

REQUESTED BY: DATE: PHONE NO.: 

OFFICE/INSPECTOR COMMENTS: 

NOT APPROVED: 

\ ...... 
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 1 O 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, Illinois 60106 

Received By: _ _ ___ _ ___ _ ___ _ __ _ Inspector:----- ----------

I \CO~.\IOMCO.~EVJUSFECT FR.:.t 



VILLAGE OF BENSENVILLE 
COMMUNITY DEVELOPMENT DEPARTMENT 

12 S. Center Street 
Bensenville, IL 60106 

630·350·3413 INSPECTION REPORT 

SITE ADDRESS: __ oJ._._'.;{_CJ _ _ )r~· _,,,,___. _ _..0-_rr.--_ {_,,___ INSPECTION DATE : 0 -f 3--o ? AM/© 

INSPECTOR ASSIGNED: _ __ /, .... ~""-"'---'"-""-"-"'-/----- PERMIT NO.: _ _,(Q"'--,"'--r_o_o_'Z_O ___ _ 
I 

INAL Basement Floor Fence HVAC __ Sign 

PARTIAL _ _ Burglar Alarm Fire Alarm Insulation __ Slab on 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 Electric _ _ Grading Sewer 

REQUESTED BY: DATE: PHONE NO.: 

OFFICE/INSPECTOR COMMENTS: 

NOT APPROVED: 

THIS IS NOIA 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 lo Director of Community 
Development by telephone, 630-350-3413 or by writing, 12 S. Center Street, Bensenville, Illinois 60106 

Received By: _ _ ________ _ ______ Inspector: _ _______ _ _ ____ _ 

1:\COMl.10"-COMOEWNSPECT.FRM 



VILLAGE OF BENSENVILLE 

~LL PERMITS 

PERMIT APPLICATION Department Of Community Development 
Telephone (630) 350-3413 

12 S. Center St. Bensenville, 1160106 
Facsimile (630) 350-3449 

~nE AOORess 2 2 2 N Yb£1c £ J UNIT NO. ____ _ !PERMIT N~MQE~ 04221& .. . -- . . . I 
PIN NO. LOT NO. SUBDIVISION ____________ _ 

MULTI-FAMILY, COMMERCIAL AND INDUSTRIAL PERMITS OHL Y 
INTENDED USE ( J Single Fam~y Residential I J MulLi·Fa mlly Residential I ) Assembly I Reslaurani.>cl::_Buslness I Office 
11 )Fac10<y /lndusllial [ J Mercantile/ Relail ( J Storage I Warehouse ( J lnstituUonal/Medlcal I )Other _____ _ 

PERMIT TYPE I )New Const I jAddilion ~leration I Rep!W I )AcceSSOty Strucll.ce ( )Oemolilion I ]Site Improvement 

cf-J oEscR1PT10NoFTHEwoRK pl"..\- ·, J..J Z N '-v..J wA-11.s ()IN..uAT10Ns .lfb'c>t -

'ENERAL CONTRACTOR Qf.,,._JN ee_ ~ONEC'Se-6ff-J',Yt-O 

RESS 2.2-?.... 11/. <j<J~/( 6;;1) bFt.1.&iN V// ,; , /( 6 o /' 0£ 

PLUMBER PHONE 
I 

ADDRESS 

ELECTRICIAN PHONE 

NAME OF BUSINESS ON THE SITE 

DESCRIBE THE OPERATION OF THE BU 

IS THERE ANYTHING HAZARDOUS IN TH 

IS A FIRE AL.ARM SYSTEM IN PLACE? ( ) 

IS A FIRE SPRINKLER SYSTEM IN PLAC 

IDENTIFY THE TYPE OF LAYOUT THIS 

WILL THERE BE ANY BUSlNESS SUBL 

l~D [gc' fAJ Ae;R:x~~iTH~UM~\ROFOCCU 
U~ ~ ( 1. ~.·. TOT~ Fl~R ARYI ~I b rJE ENTIRE 

- • ··- . ~J U j 
------- - --- - ----------- -------- . - TOTACNU;;roEROFFL~S __ _ 

ADDRESS 

ROOFER PHONE 

ADDRESS 

L_ 
ALL PERMITS 

No en0< or omission in eAAel the piano or applicallon shaD relieve tile ap plic.i:'l. 1111aWq the 'll<ll'< Cllf'llPleled in a<ry ocner ~Ulan Ul3I wNch is in 
COO\jliar(:e ..;u. the~ plal's and ~e awbl>le codes and onlinancescl the Vtage cl Bense<rieand Ille Slatecl.-.ois. Al-1< s/laol be 
COTl(lleltd. ~ ard app<o'ted as requ;,,j and no occupa'ICy or use ol ~space shal be ~eel l.lllil ai'!JIO'lfd in ,..,mg by~# I fjJ j T 
Ccrnnriy o..elcpmetC, Underslandn.i tile~ ~I hereby agree to~ ar'<l dedare 1NI lo tne beS1 cl my ~~M~ U 
tr>e 1~.orovided is lnHJ and ac:tU'ate. 

1 '"'" M ' &4 2 ..,;.---t:~~~ fiJZ:Z/f$./y2,J&e<'ff<C- D( 01- z_z,v )I 
A~nt·~() Cote 

~ , /L &O/o-6 

.00 we 
··- WM 

1NTPR s .00 FM 

BLDG s .00 SC 

INSPECT $ .00 WFC 

s .00 

s .00 

s ___ .oo 

s .00 

s .00 

PLRO s .00 AOLSUB S .00 

OCCUP $ 00 ADLSR $ .00 

SIGN $ .00 AOLPR $ .00 

DEMO s 00 80 $ ,()() 

"°"'"" Dl)'Ti-TeA-of'lt 

WHfTE ·PERMIT LOG CANA/IV · Fll.E PIN<· COl.LECTOR OOl..OE:NROO· TOWNSHIP GREU-1 ·APPL-CANT ,~,.·'""''..., 
NOTES: 

TOTAL FEE s 
APP FEE $ 

BAl.ANCE DUE s 

DATE RECEIVED 

OATEAPPROVEO 

APPROVEQ!IY 

OATEISSUEO 

EXPIAATION OATE 

I )\'CS I )NO 

17 [ I YES ( ) NO 

1N1T SPACE 

.00 

00 PAID 
~ 

.00 PAID - --



TRANS MITT AL FORM 

TO: ./ Plan Examiner 

FROM: BUILDING DIVISION (630) 350-3413 DATE: 4123104 

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. 

I Permit Number: 040368 I ~~~~~~~~~ 

~ Project location: 222 N York Rd ____ _ 

~ 
I 
fl 
~ 
~ 

Usage: BUSINESS I OFFICE 

Project Type: Alteration • (IR) 

Description: INSTALL WALLS 

The applicant and primary contact for questions isF _a_li_·m_a_D_iz_d_a_re_v_ic _ _ ________ _____ _ 

To reach the applicant please call (,_6_3-'0)'-6_94_-_s_so_o_H_o_m_e _________________ _ 

Your response is requested by 517104, which allows you 10 working days. 

Is this site within the flOOdplain limits? ( ]Yes [ )No Floodway? [ )Yes ( ]No Reviewed by 

Reviewer's Comments: ( ) No deficiencies noted. ( ] Refer to the following comments. ( J See attached 

-----·------------~------~ 

Signature Dito 

I 

I 
I 
I 
I 
~ 

I 

I 
II 
~ 

_I 


