Angelo "Skip" Saviano
Village President

Gina Pesko

Village Clerk

Paul A. Volpe

Village Manager

Michael Durkin
Village Attorney

Village of

Elmwood Park

Ms. Kelley Latting

2001 York Rd. 5t Flr,

Oak Brook, 11 60523
Kelley_Latting@Comcast.com

November 16, 2016

RE: Freedom of Information Act Request

Dear Ms. Latting,

Trustees

Alan T. Kaminski

Jeff Sargent

Angela Stranges
Anthony Del Santo
Angelo J. Lollino
Jonathan L. Zivojnovic

The Village of Elmwood Park is in receipt of your November 07, 2016, Freedom of Information Act

(5 ILCS 140/1 et seq.) ("FOIA"} for the following records:

“Please provide the name, phone number, and email address for people that have been

granted new business licenses from August 1, 2016 to November 6, 2016. Please provide the
corresponding business name and business address as well. Also, please provide the name,
phone number and email address for people that have been granted commercial building

permits from August 1, 2016 to November 6, 2016. Please provide the corresponding

business name and business address as well.”

Enclosed are copies of the records you requested. However, please be advised that certain
information in the records being provided has been determined to be exempt from disclosure

under FOIA, and that information has been redacted from the records being provided.

Section 7 (1)(b) of FOIA provides 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 id number, biometric identifiers,

personal financial information, passwords or other access codes, medical records, home or

personal telephone numbers, and personal email addresses.” Section 7(1}{c) of FOIA

provides that, "personal information contained within public records, the disclosure of
which would constitute a clearly unwarranted invasion of personal privacy is exempt from
disclosure. Consequently, birthdates and other personal information, the disclosure of
which would constitute a clearly unwarranted invasion of personal privacy, such as the
victim's name and identifying information, have been redacted from the records being

provided.

11 Conti Parkway Elmwood Park, Illinois 60707 Telephone 708.452.7300 Fax 708.452.3957  www.elmwoodpark.org




In accordance with Section 9(a) of FOIA, you are hereby notified that you have the right to
file a Request for Review regarding the decision made by the Village of Eimwood Park
Freedom of Information Officer with the Public Access Counselor at the [llinois Attorney
General's Office.

You can file your Request for Review with the Public Access Counselor by writing to:

Sarah Pratt

Public Access Counselor
Office of the Attorney General
500 South 2nd Street
Springfield, Hlinois 62706
Fax: 217-782-1396

E-mail: publicaccess@atg.state.il.us

If you choose to file a Request for Review with the Public Access Counselor, you must do so
within 60 calendar days of the date of this letter. Please note that you must include a copy of
your original FOIA request and this letter when filing a Request for Review with the Public
Access Counselor. You are also notified that you have the right to judicial review regarding
the decision made by the Village of Elmwood Park Freedom of Information Officer pursuant
to Section If of FOIA.

Should you have any questions, please do not hesitate to contact my office.

Gina Pesko

Agcvfw
Village Clerk
Freedom of Information Officer

708-452-3948




Business License No:

Date: (b’g@-({[{- Year Ending;
Date Paid; @"'hﬂ %1 Fee: EZS ’f

) . Phone: 708-452-7300 Date Entered: lniiiu]s:fgh
mwood Park, IL 60707  Faxe 708-453-8816
BUSINESS LICENSE APPLICATION

Apd ’ /  Disapproved

Business License E{

o ey O !- / hua ™

The undersigned. hersby applies for'a ficense fors ;T

TRADE NAME OF BUSINESS )4”!? rCan <B [ fC.é y INC

ADDRESS OF BUSINESS; L 23O N, 747 o7 BUs pHONE; 7 7J —PPS~ZILE
APPLICANT'S FULL Name; AR OM/R POLA FHONE NO,___ . o '
wddrass__ JDSON. TGt~ o7 oy EUw0) PIRK Zm_ BO7O7
Social Securily No e Tax 1D, No: 1B Nox

Connedtion of Applicant with Business:

Deseribe Nature of Operations; In Defdjl: 2—‘{") JMQ// (R o N T P ("'@!7745?07/3}" /é ree /é‘

4 I d
J-Zow er, ard” wt?/[rr), We 0/?? _s'mq?//_ ‘éf?ﬁé{-f/f/or/é co CF "Q 9.0 -AZ;-,
he/ping - codfum i Lo [ Marsary Josaee. =

e/ / 7 :
X . . R . o .
f Restourant: Seafing Copacity;: = E Foor Area; . No. of Rooms: (@— Type:_.

List Total Number of Coin Operated Machines: « é __ [Separale licenses must be obtained for any coin operafed machires)
Typels}:
Complete this Section {Please Check one} Proprietorship [ Partnership "[] Limited, Partnership [ Corparation z’

Following Information on Partners or Officers Must Be Given:
Addifional pages may be added i necessary.

Namae: (7/9 20}7 / /e iD () Z* A Date of Birth:
Title: . l ) Sodal Secu.rily Mo 9( A,/ )

Home Address: Home Phone:
Name: Dale of Birth:
Title: . ' Social Security Nos
Home Address: . . _ Home Phone:

¥

BUILDING RERMITS MUST BE SECURED PRICR TO ANY WORK TO BE DONE ON PREMISES, :
[ understand the issuance of this Jicense is canditioned upon complionce with ofl Village Ordinances ond the result of arty Inspection of ‘uhove premises ot
this time or any subsequent irwcﬁon while this license is in force, | acknowledge that | am signing this application under the penally of perjury and that
rt - .

ol information is true and co .
/ ZQ (9&4/;4 &~

Signature of Applicant -~ - ‘ Title:

Signature of Applicant ™~ ' N ' . Title:

All blanks must be completed prior fo submittal,
‘License fee must be paid at time of application and is non-refundable. .

BUSINFSS WHIT AIAT DE At miamm me o———-




. ,V. lllagc of Elm‘vﬁo d Park Bus;ness License Mot

11 Conti Pal'k"lﬂlj’ : Bate: / f[@ Yaar Ending:
Elmwood Park, IL 60707 D/}O Ty ey pa
Phone: 708-452-7300 L{D ' SIS Bote Paids /.7 [ Lo Fee:
Fax: 708-453-8816 : Date Entersd: initiats: %@
BUSINESS LICENSE APPLICATION G5 7 -yoc
Businass. License  ~ [ : [ Dlsuppmved
G115/ (4

MNomrlnspaction Licenss  {7]

{hume occupation, alc,)

The undersigned hereby applies for o license for:

TRADE NAME OF BUSINESS f W\Q,V\V\L,\LUM(% Q?V\EO ‘\"\m

ADDRESS OF BUSINESS: \’;T%S A) “7(0 cc"‘u/"V Bus pHoNE: D\ 7" Q_&L\— Mb
APPLICANT*s FULL NAME: \O\\A 11 i’ C ﬁ‘\"U\Q)‘\&V\Q b? ﬂ{_if"f\ PHONE NO.__.

it ATIDS (). Hoo Canch _ on oo d Canle. m CoH T

* Sacial ‘Security No Teix 10, Noz__ BT Nox_
Coniedion of Applicant wih Business: (™2 ATV T
Describe Noture of Operations; In Detail, ~_1_ ﬁ/\%{‘}\j\’ L,L'j\jév\ C’,\JULJ/\S?S ¢S g :
SENCAL UL U ANDMED o o e d@f,&u E(M\MS
0 M e, Vo ou (Xasenal sl

5 ——

If Restaurant: Sealing Copodity; F{oor Area:_ Mo. of Rooms Type:
List Total Numher of Coin Gperaled Machines: MNACH &Sapﬂrcﬂe licenses must be obtained far any coin operated mechines)

- l‘-lﬂ_‘_"'_-'——
Typelsh:
Cotnplete this Section (Plegse Check onel Proprietorship \E‘ Partnership (W Limited ‘Pattmership [ Carporation [

Fallowing Information on Partnars or Officers Must Be Given:
Additional poges may be added if necessary.

— N /A
Mames N A= Dete of Birth:
Titke: ] Sodiai Security Mo _
Home Address: Home Phone;

R ————— .
Name: j\ ] ZA’ Bate of Birth:
Title: . Socdal Sucurity Mo
Home Address: i Home Phéne:

BUILDING PERMIYS MUST BE SECURED FRIOR TO ANY WORK TO BE DONE ON: PREMISES.
1 understand the issuoncs of fhis fieense is conditioned vpon corpliance with all Village Ordinances ond e Tesult of any inspection of ahove presiises af
this time or any subsequent inspection while this license s in force. | ucknowledga that | am signing this applicafion under the penally of per;ury and thet

alt taformation is frua and correct.

Signature of Applicant . ] ) le;

U e
Signuture of Applicant Title:

Al blanks must he completed prior to submittel,
Liconss fse must be paid at time of application und is non-refundable.

BUSIMESS WILL NOT BE ALLOWED 1O OFEN UNTIL ALL VILLAGE INSPECT {ONS HAVE BEEN COMPLETED
WHITE - Village Copy ~ YELLOW - Appiicant Copy




/ Business License Not

=
H()Dl?l . Dates é = Z “Z'{ £ Year Ending:

/‘f
. i
&

SVﬂlage of i Date Paid; e Fae:
ElmWOOd Park o I;honc: 708-4.«52-7300 Date Entered.‘?‘ ép Initialss, e >

11 Conti Parkway _Elmwood Park, [L 60707 ___Fax: 708-453-8816 M
) BUSINESS LICENISE APPLICATION
Business License %

Non-Inspection License  [T]
{home occupation, efe.)

The undersigned hereby applies Forru license for: Qf V!/ Y CA? quﬂl AZ/ C
TRADE NAME OF BUSINESS Gﬁ V/'?r C?I 'J’Cﬂélf,ﬂ . ZA C v
ADDRESS OF BUSINESS; C?"/ W NVow %%0{ f /9207 sus PHONE: 2 (o4~ f?, 70 /Y g 7

Disapprcia:ved

/
ni_ﬁu‘/r@ﬁf) ‘?/f(f///ﬁ:

Aparoved

APPLICANT"S FULL NAME: fon- 2=Vl wid il PHONE NO. . ~
5 " Ty - -
s L2 54 W Vfor D07 o L w vod i\ 10 o Q7 07
P . V4 Y I " &
Social Security No: . Tax 1.0, N¢__ ] BT Ne:” .
d [T e T
Connection of Applicant with Business: @ ‘ﬁ'&f}/ . N P 2 ]
Deseribe Nature of Operatiens; in Detail: %ﬁ/f?faf ’; )‘M/ & /‘F 5
If Restaurant: Seating Capacily: __ Floor Area: . No, of Rooms: Type:_-
List Total Number of Coin Operated Machines: . [Separate licenses must be ohlined for any coin operated machines)
Typesl:
Complete this Section {Please Check one Proprietorship O Partnership [ Limited Partnership ﬂ Corporation L]
-
Ffollowing Information on Partners or Officers Must Be Given:
Addifional, pages may be udded i necessary.
Ceryly £ NMessk
Namet = fnﬁ (' ﬁ ) =S/ e Date of Birth: __, T
. ) A — - % :
Tifle: " LE k Yol . . . Social Security No: 4 _ : P
) ) - J— - a2 AT
Home Address: . . Home Phone: 7
A / - e . . . - - -
Name: : ' Date of Hirth:
Titles ) ' . Sodial Security Nos

Home Address: ‘ Home Phanet

v

BUILDING PERMITS MUST BE SECURED PRIOR TO ANY WORK TO BE DONE ON PREMISES,
| understand the issuance of this license I conditioned vpon compliance with all Village Ordinances and the result of any inspection of ‘ghove premises af
this Yime or any subsequent insyfcﬁon while this license is_is-force. | acknowledge that | am signing this application under the pendlly of perjury and that

all information is true and A~ 2 ‘
Signalure of App.ﬁccg - __ Title C—'é/}"&_f r/

Signature of Applicant _' . - Title:,

All blanks must be completed prior to submittal.
License fee must be paid at time of application and is non-refundable..

BUSINESS WILL NOT BE ALLOWEP TO OPEN UN"‘L ALL \"_ILLAGE INSPECTIONS HAVE BEEN COMPLETED
WHITE - Village Copy  YELLOW - Applicant Copy




Business License No:

gﬁﬂ “ ‘ Date: ff ~ 5 - Year Ending:

‘Viilage of ' b . pate Paids_11-1F W res:_
Elmwood Par -- ' e
Phone: 708-452-7800  ° Frtered: Initels
11 Conti Parkway _Elmwood Park, IL 60707  Fax: 708-453-8816
' BUSINESS LICENSE APPLICATION
Busipess License 14

Nor-inspection License [}
{home occupation, efe.)

The undersigned hereby applies for a license for: .HQME Bl}&ft\;{;&“
1rape NAME o susiness. M) HIL CARPENTRY INVC,
ADDRESS OF BUSINESS: o & 5 & N 76 TH € T sus prone:. 708-1F9-2 707 _

appuicanes Fou Name_MACIE S HAND ZEL FHONE NO._ .
widess LG 56 N 76 TH ¢ ay [SLMWO0D PARK e 2707
Social Seaurly No: Tax 1D, No:_ e BT No

Connection of Applicant with Business: it i ER i

Describe Nature of Operations; In Detail:

If Restaurant: Sealing Capadily: Floor Areq; . MNe. of Rooms: Type:_-

List Total Number of Coin Operated Machines: - _._. [Separate licenses must be obtained for any coin operated machines]

Typsish:
Complete this Section [Please Check one) Proprietorship €] Partnership £3 Limited Partership [ Cormporation P8
-
Following Informution on Partners or Officers Must Be Givem:
Additional poges may be added i necessary, _

Neme: MECIEI HANDZEL Date of Birth: - _
THe: QW MER _ Social Securly Not _ '
Home Address: . Elma oo ol Powé, TZ 60707ore Phone: VT
Name: ' Date of Birth:
Tifle: ' ' Sodial Security No:
Home Address: ’ ' ‘ Home Phone:

1

BUILDING PERMITS MUST BE SECURED PRIOR TO ANY WORK TC BE DONE ON PREMISES,
| understand the issuance of this licenss is condilioned upon compliance with all Village Ordinances and the result of any inspecfion of ‘above premises at
this ime or any subsequent inspection while this license is in force, | acknowledge that | am. signing this opplication under the penalty of perjury and that
all information is tree and correct, ‘

CONSTRUCIIONL

Signature of Applicant Title:

J

Sigrature of Applicant .' . . Title:

All blanks must be completed prior to submittal.
License fee must be paid at time of applicafion and is non~refundable..

BUSINESS WILL NOT BE ALLOWEP TO OPEN gNTl.L ALL YILLAGE INSPECTIONS HAVE BEEN COMPLETED
ke WHITE - Village Capy ~ YELLOW - Applicant Copy




Srne me

“+ Village of

A

Date: Year Ending:

(&@ . " Date Paid: ﬁv‘] ‘?49_7 Fee: Zwé'/

‘Elmwood Park ,.
Phone: 708-452-7300 Date Enfered: Initials:
11 Conti Parkway _Elmwood Park, 1L 60707 _ Faxz ’_]_08,.4,53_3’816 (Z/b _y )

' BUSINESS LICENSE APPLICATION -(1~9~ _
Business Licanse {E/ i . ‘,W Approved/ [/ Dis pprci:ved
; ’ Hclk Q} Mj Zéé

/\ Business License Not
W\

o ol : - ¥

The undersigned hereby applies for  license for: /?/fi 1 ble.  FoeTnen

TRADE NAME OF BUSINESS AIMbIL Fo ormer’

ADDRESS OF BUSINESS: Q‘Zg 5 A 75 Ave | st Fl sus erone: 2 ‘}/}/ 677
APPLICANT’S FULL NAME: .\\{) by (Jazd el | PHONE NO.__ o

Address: ,‘2?; g Vi %}At/tl

City: _{/M Wowd ;90\' [ Zip: é) V2 Vi

s

Social Security Ne: Tax £D, No: 1BT No: -

Connection of Applicant with Business;

Describe Nature of Operdtions; In Defail; Tﬁc, Lpﬁal ﬂg}f ()-h& i’gﬁ ik

e, JE——___

¥ Restourant: Seafing Capadity: e Floor Area: No, of Rooms: Typs:_.

List Total Number of Coin Operated Machines: *_ {Ssparale licenses must be obtalned for any coin operated machines)

P ———

Typelsh T e =T
Complete this Section [Please Check one) Propristorship @/ Partrership [ Limited Partnership [ Corporation O
-
Following Information on Partners or Officers Must Be Given:
i Additional poges may be added if necessary. ]
Name: \J OL Y| ‘\j Uf,\'{/ﬂlff T Date of Birth: { . N
Tifle: ! G ﬁ ) ] Sodal Security No: ___ v~ )
Home Aédre;s: i N . Home Phone-._‘n ' M oo
Name: . Dale of Birth:
Title: . ) Social Security No
Home Address: ’ _ _ Home Phone:

7

BUILDING PERMITS MUST BE_SECURED PRIOR TO ANY WORK TO BE DONE ON PREMISES.
| undersiand the issuance of this license is conditioned upon compliance with all Village Ordinances and the result of eny inspection of whove premises af
s Hime or any subsequent inspection while this license is in Force. | acknowledge that | am. signing this application under the penalty of perjury and that
alt information is true cnd correct.

g

Signature of Applicant . Title: C"e'@

Signature of Applicant ' _' ' . < Title:

All blanks must be completed prior to submittal.
License fee must be paid at time of application and is non-refundable..

BUSINESS WILL NOT BE ALLOWEI? TO OPEN UNTI'L ALL Y_ILLAGE INSPECTIONS HAVE BEEN COMPLETED
WHITE - Village Copy ~ YELLOW - Applicant Copy




Business License No:

D®U(ﬁ Date: i “’Z ’/é Year Ending: _

Vﬂ_iage of ' k % @ ) | Date Paid: i =l "Z'é/é Faet 77
Elmw, Par : ' . =

A,M Phone: 708-452-7300 Pate Entered; Initiats: &,

11 Conti Parkway _Flmwood Park, 11. 60707 _Fax: 708-453-8816
s 54 -0t
BUSINESS LICENSE APPLICATION

Busi(\ess License 1l ‘ pprove  / Dis‘apprd.ved
Mon-Inspection License [} h Tritils ég! fi“q (CQ:?
(home occupation, etc.) N 1 '

the undersigned hereby applies for o license for, #M?ﬁ/ \55{{6 Iﬁ/ 6V7
TRADE NAME OF BUSINESS Q/Ktmf) %p,/?@l/’@ iéa'/’ M

ADDRESS OF BUSINESS: "'352-54 /r/ /i/(f?i’f/% ﬁ‘f—c 7 bus prone:, TEXS 6/ 669 :7‘{
APPLICANT"S FULL NAME: 7\9&/‘04, /}_'50 ol ‘31 %PHONE NO.
Address: 50 M dﬂ!ftﬂ aﬁ : City: %m&fs ﬁ?( ’V [ Zip

Tax LD, No. __ BT No:

Social Security No:

Connection of Applicont with Business:
Describe Nelure of Operations; In Detail: ) 51%74( 5/@1/ ”47 OJ’ ‘#Af Qﬂ/}f' mey S
sastoll. ?m,’z’&/& B s 5 bl 6@7[ L

If Restaurant: Sealing Capacity: Floar Area: . No. of Rooms: Type:_.

List Total Number of Coin Operated Machines: _ {Separate Ticenses must be obtained for any coin operated machines)

Typelsk A
Complete this Section (flease Check one) broprislorship () Partnersip (1 Limited Porinership [ Corporafion &~ ?
Eollowing Information en Pariners ;Jr Officers Mus! Be Given: ’
_ Addifional pages may be added iF necessary.
Name: J& KAFAL %m\/ﬁfaf L Date of Birth: |
He S 2 WIVEE Sodal Securly Nos —
oo s B0 A) (AVREL DR, oM L VT B Yrone vhons Y TBLIEET IS
Names: Dale of Birth:
Title: ' : Social Security No:
Home Address: ’ ' ' Homs Phore:

N

BUILDING PERMITS MUST BE SECURED PRIOR TO ANY WORK TO BE DONE ON PREMISES
| understand the issuance of this license is condilioned upon compliance with oll Village Ordirances and the result of any inspection of ‘wbove premises at
this fime or any suhsequent mspachon while ihis license is in force, | acknowledge that | am signing this applicalion under the penally of perjury and that
ol information is tree and correct .2

Signature of Applicant et - : Title:

Signature of Applicant ) S Title:

All blanks must be completed prior to submittal.
License fee must be poid at time of application and is non-refundable. .

BUSINESS WILL NOT BE A!.LOWEI? TO OPEN UNTI'L ALL YILLAGE INSPECTIONS HAVE BEEN COMPLETED
- WHITE - Village Copy  YELLOW - Applicant Copy . ‘




Business License No:

o

, Date: 7 Year Eﬁding:
El gE‘. of ! d k ‘9{[0 //é? ‘ ' Date Paid; Ez VZQ "éé Feei |
MwOoo0 P : ' : i
ar ) . Phone: 708-4152’-7300 Bate Entered: Initicls:
11 Conti Parkway _Elmwood Park, [1. 60707 Fax: 708-453-8816 77@ oy 576

BUSINESS LICENSE APP_LICATION

Business License Sf)

Non-Inspeclion license  [7]
{home oceupation, efc.]

' W d i
The undersigned hereby applies for a license for; Amﬁ 6&5} ﬂﬁ é
TRADE NAME OF BUSINESS %LW«.@&“R 6\’*@@ V\\C L O
ADDRESS OF BUSINESS:_ 7, &\ 2, M U \@H’({%«b%ﬁ Rd__ sus prone: BEE -/ / 1(40‘;‘”

Dlsc:pproved
' z@) /3116

APPLICANT’S FULL NAMELZE2 wcp HM\/’ PHONE NO. e
Address: .. o —an City: dmwa’/p G;E{W\ / / ( Zipt 607 07
Sacial Security No: Tax LD Moy * 7 _ BT Mo

A . . . \
Connection of Applicant with Business: @b’t &\w

v 1
Describe Nature of Operations; In Deteil: P A /[M %\Q’

if Restaurant Seafing Capacity: " Floor Area: 3 No. of Rooms: Type:_.

List Total Number of Coin Operated Machines: " {Separgte licenses must be obtained for any coin operated machines)
Tygelsk:

Complete this Section (Please Check one) Proprietorship [ Parinership [ Limited Partnership [ Corporatiar: @

T | -

Following Information on Partners or Officers Must Be Given:

W/ Addifional pages moy be added i necessary.
Name: W‘yz W Date of Birth: [ .
Title: W e%\c‘ﬂ(/"/’fl/ ’ . Social Security No )

- -
Horme Addre-"f" R C M t_[ ”ifg"lﬂga’f\_/ (L @0707 Homa Phane:. T B -
Name: . Date of Birth:

Title: i ‘ Social Security No:

Home Address: i ‘ _ H{.JmB Phone:

T

BUILDING PERMITS MUST BE SECURED PRIOR TO ANY WORK TO BE DONE ON FREMISES
| understand the issucnce of this ficanse is conditioned upon compliance with alf Vifluge Ordinances and the resulf of any inspection of ‘above premises af
this Yime or any subsequent mspechon while this license is in force. | acknowledge that | am signing this applicafion under the pann]ty of perjury and that

all information is trus und correch, ..

— > et
Signature of Apphcant,/;'«/j’z-// Title: ] YO~
Signature of Apphcunt _ _' Title:

All blanks must be completed prior to submittal.
License fee must be paid at time of application and is non-refendable..

BUSINESS WILL NOT BE ALLQWEP TO OPEN UNTllL ALL \!_".LAGE INSPECTIONS HAVE BEEN COMPLETED
e WHITE - Village Copy  YELLOW - Applicant Copy

AN




Village of Flmwood Park /} Business License No:
11 Conti Parkway i Dettes Year Ending:
Elmwood Park, IL 60707 N “ O ’M —
Phone: 708-452-7300 6t’ , Date "“id#?*—?-—ff— Feet &
Fax: 708-453-8816 V " Date Entered: r&& 43 lnilials:ﬁ(
BUSINESS LICENSE APPLICATION 17 ﬁ»—j,,/é'
Business License | Approve / Disupproved‘
MNon-Inspection License K| Initials Qf) ﬁl\ ((Q ( le
{home occupation, efe) $

The undersigned hereby applies for o ficense for: Home Dasimend

TRADE NAME OF BUSINESS__ |R2C h Pf@ DF‘V QC% [ne,

avoress of susiness. Z Y/ 7 M. T84, Ave wus prone, 772 =977 -945%
APPLICANT"S FULL NAME: F /d« viUs Andresv P tfeoV PHONE NO.__ - _ i
pires 2/ T N TEFh Ave o EJmwoovd Par < 4 0707

Tax LD, Mo T No: -

Secial Security No:o

Connection of Applicant with Business: O # € & =
Desc_rbe Nquera!ions; In Detail: A UJi o / Vi‘_g Uﬂ\ 1 ;Prof;@ Q;S ? 0\4 0‘
s C onsulfayt

P ¥
if Restavrand: Seafing Capacity: Flaor Area: /Vt ’& Mo, of Rooms: A/m Type: m
_—m— . IAEVE
List Total Number of Coin Operated Machines: Zé Z ;4 {Separate licenses must be obtained for any coin operated machines)

Typels):

Complste this Section [Please Check one} Propristorship L Parinership [ Limited Partnership [J Corporation K

Following Information on Pariners or Officers Must Be Given:
Additional poges may be added if necessary.

MNome: F/(,\V/‘US AtheW PEB}\(’(?A\/ Date of Birth: ____ -

F]

Title: O Wint V“ Social Security MNo: e eSS e
Home Address: L - - . ._: R Home Phone:_ PR E
Nome: . Date of Birth:

Title: Social Security No:

Home Address: Home Phone:

BUILDING FERMITS MUST BE SECURED PRIOR TO ANY WORK TO BE DONE ON PREMISES,
| understand the issuance of fhis license is condifioned wpon complionce with all Village Ordinances and the result of any inspection of obove premises at
this time or any subsequent inspection while this license is in force. | acknawledge that | am signing this application under the penally of perjury and that

all information is frue and corrert -

- Signature of Applicant , e Title: O whey

Signature of Applicant Title:

All blanks must be completed prior to submittal.
License fee must be paid «af time of application and is non-refundable,

BUSINESS WILL NOT BE ALLOWED Tb OPEN UNTIL ALL VILLAGE INSPECTIONS HAVE BEEN COMPLETED
WHITE - Villoae Copy YELLOW - Applicant Copy




Business License Nog

55 : g}( Dute.ﬁ;ﬁmyeqr Ending; .
!/(D i g : ‘ Date Pmdxgﬁ Z'Z Feer_ J/~,

Phone: 708-452.7300 P E"'ered —

_ Fax: 708-453-8816 | % )
BUSINESS LICENSE APPLICATION /T 7 ?W 2706

Buslzess License & . N

Non-Inspection license [
{home occupation, et}

The undersigned hereby applies for a Jicense for: L/W"\_Céd.. r\QO 4.
TRADE NAME OF BUSINESS \{("l'b § 6ld ﬁ’cvp L
ADDRESS OF BUsINESs; 1308 W, '\Eﬂ ¢Th *QWJZ. rus prone;_ 108 HS L, - 5(14"'1’

f /[ Dlsupproved

lni}ials Q[-’ \Oi,{,"?

i olio [N"'

APPLICANT’S FULL NAME LJ‘MO‘@J S(‘—CM( o PHONE NO, 1w o ) e e

Address: Nt e City: VY\Q(I“ oY L Gkl Zip: '(420 f(-eD
Social Security Noi______ — T 1D, Noy__ s BTN

Connection of Applicant with Business: Clinei

Describe th‘ure of Operations; In Detail; j:+ Q/@f S v\& S?(’ Qg ra/nj"'

If Restaurant; Seafing Cupccify: q O " Hoor Area: 3 IOGO %~ Ne. of Rooms: g Type:_.

List Total Number of Coin Operated Machines: ﬂm«fﬂ.« " [Separate licenses must be obtained for any coin operated machines)

Typels):
Complete this Section [Please Check one) Proprietorship [ Partnership [ Limited Partnership [ Corporation [5( T
-
Following Information on Partners or Officers Must Be Given:
Additional pages may be added if necessary,
Name: L\Mb— &@(a . - Dale of Birth: :
Titte: @(‘Q &(;{M : g(a;?z ]8e Vi)' A— i[\l Social Security No: _:jﬁ ]
Home Addnjs_s: ' ERESE A - ‘ - _ L Home Phane: o e 1
Name: . ( Date of Birth: 7
Title: . : Social Security No:
Home Address: ’ _ . Hc_Jme Phane:

*

BUILDING PERMITS MUST BE SECURED PR(OR TO ANY WORK TO BE DONE ON PREMISES.
| understond the issuvance of his license is conitioned upon compliancs with oll Village Ordinances and the result of any inspection of ‘ahove premises ot
this fime or any subsequent mspachorj,\vhl[e this hcsuie is in force. [ ackrowledge that 1 am signing this epplication under Ehe penally of perjury and that
all information is true and -~

Signature of AppEicunr . Title: @r‘ A ((T[OM e

Signalure of Applicant K—j/ .. ' - Title:

u

o

All blanks must be completed prior to submittal.
License fee must be paid ot time of application and is nen-refendable. .

BUSINESS WLl NOT BE ALLOWEP TO OPEN UNTI.L ALL V_ILLAGE INSPECTIONS HAVE BEEN CGMPLETED
WHITE - Village Copy  YELLOW - Applicant Capy




" ELECTRICAL PERMIT APPLICATION )¢

L

e %f;%

VILLAGE OF ELMWOOD PARK

i- 452-7300

laole

Building F'ermlt No.

| Eiectrical Permit No.

Location 7230 W, N@f h‘%‘é}@mﬁﬁ CM ﬂi’t ,7 D‘;% ( ?;(’“ 5/@ %}

Owner or User

Phone No. . 7&5“’4’%%{@“ @Cﬂ Té |

[ OGS cpIrf v - - -

flew fage Harnt %%Mﬂ

TVFE OF BU|LDING

Lom

iaye mC&cQ | ™

MATED COST

As9"

[He TOR
gfl L ﬁf(a'{ i

g@ﬁ?ﬁ’@w b Fure ?{

é;'}if

ADDRE .
270 W, %tf’@a@gwm the. Mmié’ CL {ozlo

TELEPHONE B _— PLAGE OF REGISTRATION & NO o Iw

b20-8%3 -1 [T H(fﬁ%‘"@!‘;@?ﬁm}wé

SERVICE

METER DISCONNECT REQUIRED

NO. OF METERS AMPS PHASE “FEE
C[RCUITS AND QUTLETS 7 _
SIZE 1Hov 240V 3 PHASE FEE
15 AMP CIRCUIT
20 AMP GIRGUIT
30 AMP CIRCUIT e |
40 AMP CIRCUIT | =
50 AMP GIRCUIT SEF 02 2016
60 AMP CIRCUIT VILLAGE OF £Lwngn pilpg

Main Breakers Required In All panels

INDEX NO.

INSPECTOR .
ROUGH O.K. TOTAL g"‘%} Y
FINAL O.K. i N

BATE TO COM ED

| FEE

APPLICANT GERTIFIES THAT ALL INFORMATION GIVEN 1S CORRECT AND THAT ALL PEHTINENT ELECTRICAL

ORDINANCES WILL BE COMPLIED WITH IN PERFORMING THE WORK FOR WHICH THIS PERMIT IS ISSUED.

i

W

;_Igla@l.ﬁ.[ R —

Signature of Contradtor or his Authorized =
Represantative Making Application V}\Q

S

¥

Slgnaiq;e br Perm:r L;!:nn

[T




9

PLUMBING PERMIT APPLICATION

Yo VILLAGE OF ELMWOOD PARK i
i 4527300 } é f ,Q}-L &
= be F i 4y
Date Q% - 50 géﬁ Permit No, i
Location ﬁ?Z 1% Agéﬁﬂé@’ f@,&jﬁ SUIT £ 2@@
Owner or User f}TFLyL ﬁ § Phone No. fégg ﬁgg }if@ f*{ﬁf
TYPE OF BUILDENG VALUATION
B O~
CONTRACTOR - . . ADDRESS
C%m;&& 0_MERZD Priraio File FREV . B0 A/ ADI S,
zn:- CODE
ELmbvRLs 7 le
BOND NUMBER ansts NUMBER ONE
oY) 0, 835, ?
FIXTURES NO. FEE FIXTURES FEE
BATHTUB(S) BACK FLOW PREV.
BOILER(S) DRAIN TILE
DISHWASHER EJECTOR .
FLOOR DRAINS FIRE PUMP
FOUNTAINS LAWN SPRINKLER
GREASE TRAPS SUMPS
LAUNDRY TRAY TRIPLE BASIN
LAVATORIES
WATER COOLED
SHOWER AIR CONDITIONING
SINKS e SPhskel| 13
TOILET(S)
URINAL
WATER HEATER
SUB-TOTAL:
SERVICE TAPS
SIZE

SEWER CON.
WATER METER
WATER TAP

STREET OR SIDEWALK OPENING DEPOSIT

PROCESS PIPING

WATER FOR CONSTRUCTION/ HYDRANT FEE

FOR NEW CONSTRUCTION, OLD WATER SERVICE MUST BE DISCONNECTED

;«n—u

FLOOD CONTROL:  LIFT STATION O
OVERHEAD SEWERS [ ]
BACK WATER VALVE [ ]
OTHER [
INDEX NO. 12-
INSPECTION
ROUGH OK y,
FINALOK | TOTAL 4 o ; P
START FEE 4
CONT%CTOH S SIGNAFURE APPHpVED By ,’ -

mT SroRRRENTATIVE §

Pl

Ea

White—Applicant's Copy + Yefiow-File Copy  Pink-Appticant's Copy

Rev.4/08




MECHANICAL PERMIT APPLICATION *

Y VILLAGE OF ELMWOOD PARK
(708) 452-7300
. Voo DATE___ a3«
(S red P
n A PERMIT NUMBER __£ £ Lt
CONTRACTOR'S LICENSE NO._ ___BLDG. PERMIT NO.

PHONE #.-

OWNER

KIND OF BUILDING USED AS

i b3 ESTIMATED COST §_¢

TO BE COMPLETED ABOUT__£+ &7
NEW — ALTERATION — REPAIR — ADDITION (Gircle Ong)
t . oold easOd  itped ELECT.

~ TYPE OF EQGUIPMENT NUMBER ; FEE

Air Gond. Units —H.P. Ea. ' ’
Refrigeration Units —H.P. Ea.
Boilers—H.P. Ea.
Forced Air Systems—B,T.U. M Ea.
Giravity Systems—B.T.U. M Ea.
Floor Furnaces—B.T.U. M
Wall Heaters —B.T.U. M
Unit Heaters—B.T.U. M
Conversion Burner
Clothes Dryers
Ventilation Fan
---Range Hood

Air Handling -, GFM
I Incinerator
Gas Piping ) =5
Range COM. O v

WTIAGE OF ELEWOND EAR;

INSPECTOR
TOTAL b
ROUGH O.K. FEE [ 4

2 FINAL O.K.

CONTRACTOR'S NAME, ADDRESS AND PHOME NUMBER .

READY FOR INSPECTIONON_______OR WILL CONTAGT PERMIT CLERK LATER_

APPLIGANT CERTIFIES THAT ALL INFORMATION 'dIVEI,\l"‘IS"‘QOHHECT AND THAT. ALL PERTINENT
MECHANICAL ORDINANCES WILL BE COMPLIED WITH.AN PERFORMING THF WAk ENR WHICH THIS
PERMIT IS 1SSUED.

LA amEmees s oo RTINS

’ ; Signature of Coniractos or his Authorized : R I R IS
; i

Repraseniative Making Apptfication . ER !
whor o

‘ ' Whita-Agplicant's Copy Yellow-File Copy .Pinkllnspeclor‘s Copy




 Owner or User_ . Phone No,

, ;
" TYPE OF BUILDING VALUATEON
“MH»&%LCW - Eh{ s
CONTRACT:! p ADDRESS 1§,
M LAy i w::?f:ﬁfa:f & H v’ﬁm G2 ), i
s GITY ZIF’CODE
- BOND NUMBER LiCENS NUMBER QL'” P 'LELE%ONE
vz Eio=-c7 }?&?’» 74 f&%i‘é
FIXTURES NO. FEE FIKTURES FEE
. | BATHTUB(S) ~ | BACK FLOW PREV. '
: || BOILER(S) DRAIN TILE
| DISHWASHER EJEGTOR ‘
FLOOR DRAINS 1RG0 | FRE PUMP
' FOUMTAINS v LAWN SPRINKLER
GREASE TRAPS I [IOAO0 | sumes
LAUNDRY TRAY TRIPLE BASIN T 77 1.
LAVATORIES "
. WATER COOLED
SHOWER AIR CONDITIONING
N: 7'. 3 ) S
T IB0 S
TOWET(S) , S
_,!{( - R ST R
URINAL _ \~_:\f/”/mw { j}' L _ »a_f".f" s
WATER HEATER o dioetpy A G2 &4 Yo T
. e
SUB-TOTAL: (j" L0l
. SERVICE TAPS L
) SIZE
SEWER CON.
WATER METER
WATER TAP

w%m PLU MBING PERMIT APPLICATION
# _ VILLAGE OF ELMWOODPARK

o i _ 452-7300 T IETN
E;ate éﬁ?ﬁ{ éj Permit No. ; (:‘j 2 éf r’f\&). :
Loction “‘?M@ty NCh 2R fﬁyg MW‘}M [Pz se

STREET OR SIDEWALK OPENING DEPOSIT
PROCESS PIPING ‘
WATER FOR CONSTRUCTION/ HYDRANT FEE
FOR NEW CONSTRUCTION, OLD WATER SERVICE MUST BE DISCONNECTED
FLOOD CONTROL:  LIFF STATION ]
OVERHEAD SEWERS [ ]
BACK WATER VALVE [ ]

OTHER [

INDEX NO. 12- -

INSPECTION ' A /
ROUGH OK ' A &4 o
FINAL OK TOTAL (”3&“ v
START _ FEE - r%"‘f%ﬁ 3

. - !"? -

CONTRACTOH'S SIGNATURE ; APPROVED BY Al

AUTHORIZED REPRESEfTATIVE .| .
L TES £

- ol 7 WEs

— —_

. o
White*Asancanl'g Capy”

¢, Yellow-File Copy ° Pink-Appficant's Copy ‘ Rev.4/08




ELECTRICAL PERMIT APPLICATION '

ezt VILLAGE OF ELMWOOD PARK
v ) T 452-7300

7 & _ Ve ) G
Date__ ’7/{ {‘g }/é L«E? — Elegjrical Parmit No. SO _;:;5” /
Building Permit No. E{/f’& e/ '

) . g Y e s I T T B
Location %‘ZE}” ﬁﬂg & M’f%fiﬂ’f f&;iéij’.,, 2 £ fjﬂ@ég’@ e 6} LY
Gwner or User__

‘:’hone No. , ffﬁ ‘ﬁj’ R , %7(@@3

TYPE OF BUILDING T ESTIMATED GOST

| Corivia ik W PF, 096,
|GonTRACTOR . - e ' )
Rz (fﬁx}éﬁ&im&iﬁ@ia@ e
; ADUREfs - g t
L NF AT TeCHIY Cou i
TELEPHONE [ ”PLAGE OF REG]STF!ATION & NO

@ﬁﬂ@%ﬁﬂgiégﬁ%

SERVICE
METER DISCONNECT REQUIRED o
NO. OF METERS AMPS 1 FEE
VA —
, 58 Py
- CIRCUITS AND OUTLETS
SIZE 1oy 240V ‘ 3 PHASE FEE
15 AMP CIRGUIT’
20 AMP CIRCUIT 4 250
30 AMP GIRGUIT
40 AMP GIRCUIT

50 AMP GIRCUIT i Qﬁﬂ G0

60 AMP CIRGUIT

Main Breakers Required In AII panels © 7 "\

INDEX NO. ' f i 3as oy
INSPECTOR =~ . e ;
ROUGH OK. | ‘ TOTAL e
FINAL O.K. - 3 FEE ﬁfq‘? 6D
DATE TO COM ED ' -

ARPPLICANT GEHT!-FIES THAT ALL INFORMATION GIVEN IS CORHECT AND THAT ALL PEFIT!NENT ELECTRICAL
ORDINAN% WILLBE COMPLIED WITH N PERFORMING THE WORK FG,EI.)WH!CH THIS PEAMIT I8 ISSUED.

4 : U

Signajure ofﬁ‘ﬁntra’“tor of fis Authorized Sig{tature Of Fermm v
Flepr entative Making Appl:cailon Sl . &S s '

i




1
N

BAECHANICAL PERMIT APPLICATION
{ VELLAGE OF ELMWOOD PARK
' (708) 452.7300 | f

OWNER___

7 e
PHONE # ‘:f ‘zﬂfﬁfﬁﬁf{@ﬁ” oy

\

S s USED Asﬁ xﬁ:ﬁﬁ% LI & ?“”E

¥ % ESTIMATED COST $

‘u.-q

KIND OF BUILDING { TR

¥ OE

TO BE COMPLETED ABOUT_ :
NEW —f‘ALTERATIONV /REPAIR — ADDITION (Circle One)

oL GAST g LPG 0  ELECT. [J
TYPE OF EQUIPMENT @MEEH FEE B
Air Cond. Units—H.P. Ea. \ y 7
e R

Réfrigeration Units'—H.P. Ea.
Béilers—H.P. Ea, ’
Farced AirSystem&—B.T.U. MEa.

Gravity Systems—B.T.U. ». MEa.

Floor Furnaces—B.T.U. . M

Wali Heaters— B.T.U. M .

Unit Heaters—B.T.U. - M P
Conversion Burner B

Clothes Dryers
Ventilation Fan

Range Hood — g
AirHandling  fepns ey CFM, &
Inginerator Ve . @{?
Gas Piping S 7
Hange COM. D DOM. 1 = wwgmgié M
N P

INSPECTOR
R‘OUGH OK TOTAL &[ {Q\} .

i FEE__HOOLY
FINAL O.K. 4

CON‘FRACTOFI S NAME, ADDFjESS AND PHONE NUMBER

2 fﬁ @m% 4 TECHiy CT,

sTate -

(.

+

ZIP COQIE

READY FOR INSPECTION ON__.._IOR WILL CONTACT PERMIT CLERK LATER

APPLICANT CERTIFIES THAT ALL INFORMATION GIVEN 1S CORRECT AND THAT ALL PERTINENT
MECH%%éCI»;L ORDINANCES WILL BE COMPLIED WITH IN FEREORMING THE WORK FOR WHICH THIS
PERMI SUED. =  cema !

.. Yeltow-File Capy ¢ Pinl5~fﬁépeclor's Copy




T

PERMIT No.
VILLAGE OF ELMWOOD PARK

BUILDING PERMIT APPLICATION FOR SUNDRY CONSTRUCTEO

Dog: [Jves CINo W Slar k3 oatE__ /2 ’%,/l &
Job Lacation: House No. _[44‘4’ steet_ . NoeTH Ave
" Owner of Property: _ Address ‘@k"'lvﬁ- Ao AEBE  phone 620-56] - 5768

Work To B Done: _{PHALE T JJORK > NEWL ROPF Top wmirs, EMAUST FAN4, NEW
Hpohed] el @ NEW DTAR. RESPPUAPNT

Single Residence [] OF;QL"MLLQMQ_ Buitding  Construction Oulside Watls: Frame [ Brickﬁ

Garage Size: HJ\ Frame (] Brick Style of Root: ﬁim&; Lot Size: -
Fence: Type 7 Height - Pooh Type&Size____~ ~ _  Gal Cap.
oo
TOTAL VALUATION OF WORK §$ (39, oo, 2~ P A
(Exclude:; HVAC, Piumbing and Electrical Cost) .,
IMPORTANT: Each Contractor must obtaln separate parmits, SEP 217
Plense furnigh complete name, address, city, slaio and zip, area code ang fyhone no. for eac oF ine foﬂowlng
D Homeowner was provided with copy ﬁégﬂom;iepalr Know Your Gonsumer Rights” ViLage UF Eu"WﬂUﬂ PARK -
o, .
com%Rﬁ‘éToa EFLOP?AL e ., mﬂ ETT 1L /,..;,’.\/1_. G20~ ?&r@" 5596 CM’!’)

JAoe% MIDHEST PRywsdLL S 2
W;ENTEHM ¢ 82‘«54@,@‘2"%&%2’ ("bb”?’” % it Cd:""l-‘f"\""olz-)

CEMENT —
WCONTRACTGOR

@Lscmscmm Tadi BHINEERING, LT, . 18 Toetny ¢, NeRTHpReok L, 6oob2,  Gp-857- Beqz C]BM)

@stea_ﬁ%ﬂﬁﬁﬂ_@ﬂﬂm G220 N. KEEWR MV, CHichap, It 6ot ,
@HOOFEH A?Z RQQF[H@ —,.nr-—-_amnm“--:-n‘c-e:w i —fTAR

EXCAVATOR

FENCE
INSTALLER
ac. o)1 EHGINGRING, |10 ; ffn4~ Ty €T, UoRmerdck. L. Geot2 (bo84). ece (Tov)

MAS{)N
CONTRACTOR

3 f ] 7
STATE LICENSE NO. H3_Fovbrerpows 5””'( gm‘%ﬁﬁlﬁ\ - Tie-7195 C c‘.n-au,)

Demolition: [ Yes [ No Contractor: Address Phone
Dumpster: '&Yes [ No Company: |2 & F CﬂJbTMﬂ”l\} Addrass 3800 |4, Lave ST phone Pé- %‘%ﬁ/

Pians and Plat-of Survey to ba Suhrmtted with thls KLerﬁ:‘Z?f’ m"‘

2O NOT START WORIK UNTIL PERMIT 1S ISSUED, N RUCTION ALLOWED OF TURDAY gr SUNDA
ALL-SURFACE WATER AND DOWNSFOUTS SHALL DRAIN TD CENTER OF EITHEH FRDNT OR REAR YARD OF THE RESI-
DENCE, {Ordinance Section 43-17.} ‘ALl CONTRACTORS MUST BE LICENSED AND INSURED WITH THE VILLAGE OF
ELMWOOD PARK. (Ordinance Section 28-84.)

This Application Hereby Cerlifies 1o the Correciness of #ea Ahma nfrarmantinn -t
. . -

| WILL ABIDE BY ViLLAGE CODES. Signed:

RA -Hdndcq CHUR I\PUdC'n R SF

Print Neshe & Tile

3 qLaML i<, ,
See Plan Review rﬂé"“ WAZ> WPFZDV&:!? -P\LP&&.DV
T Pl T ek - A7
% ) Office Use Only
PERMIT NO. A INDEX NO.
ISSUEDBY: ______ | ZONING: ___-
., {iLR1, Covanant to be filad.)
DATE: G- )L COVENANT FILED: [ Yes [] No QV)
PERMIT FEE: dﬁﬁl}ﬁl’]@ ,CD@ LICENSE:
PLANS SUBMITIED: /2.0« ¢ BOND: P -
PLAT OF SURVEYr—_ INSURANGE:

JUL B8 218

/\{ L/O' Q Date Re%%‘ced—~~ﬂ ‘

~ (REV. 8709)

T1b-$45- oo ,(ARrAHP)
B4T-gq1-0os (Jog ZApan

D




L LR % @)

VILLAGE OF ELMWOOD PARK
BUILDING PERMIT APPLICATION FOR SUNDRY CONSTRUCTION

Pog: LIYes Eﬁo ?1{56 W K DATE: A1l
Job Logation; House No.m\"\’l}"« Street U\) 6“(&0&. A\rb

Owner of Property: (\5 NIV (\‘S""‘\L Address 2488 N Brosdiorg Phone 17 3~ B4% -187272.
Worlk To Be Done: e Surfoc e, Verlun o Lot Chicegs

Single Residence {1 or_ ()«D\V\M?-"‘J\ﬂi\ Building  Construction Outside Walls: Frame [} Brick [

Garage Size: - Frame [_] Brick[[] Style of Roof: Lot Size:

Fence: Type Height Pool: Type & Size _’%ﬁaﬁp. -

v

. 2\ '

TOTAL VALUATION OF WORK § i "sz‘ -i:vl 3—3‘50 3 Eloctioal Cosl) . AU 1 9 201
xclude: umbing and Elactrical Cos

HAPORTANT: Each Contracior must obtain separate permits. YILLAGE OF ELtwnop PARK

Please furnish complsie name, eddress, cily, siate and zip, area cods and phonio ho. for each of the foﬂawing'
D Homeowner was provided with copy of “Home Repair: Know Your Consumer Rights”

Bt ol Sindee. Dinine Compeay Toe WA S Canfors  acthan, L
y Vg - 333 Vise "[poraR

CARPENTER

CEMENT -
CONTRACTOR

ELECTRICIAN .

EXCAVATOR

FENGE
INSTALLER

HVAC.

MASON
CONTRAGTOR

PLUMBER _-

ROQFER

ROOFER'S
STATE LIGENSE NO.

Demolition: [ Yes [ No Cantractor: - Address

Dumpster: TIves [ No Cormpany: Address Phone

Plans and Plat-of Survey to be Submilted with this Applicatlon
TART WORK U AT 1S ISSUED, NG STRUCTION ALLOWED ON ND
ALL SURFACE WATER AND DOWNSPOUTS SHALL DRAIN TO CENTER OF EITHER FRONT OR REAR YARD OF THE RESI-

DENCE. (Ordinance Section 43-17.) |ALL CONTRACTORS MUST BE LICENSED AND INSURED WITH THE VILLAGE OF
ELMWOOD PARK. (Ordinance’ Section 28-84.) -

This Application Hereby Cerﬂhas to the Correctness of the Above Infarmation.

| WILL ABIDE BY VILLAGE CODES. Signed:

?"b \JIC"( Wt r\r.q <

Print Nama & Title

I
D Seo Plan Review

0 ED I B Y o b G b e b G0t A2 G B e on e e

Office Use Oniy %Ol
(= = “ ”0 (36 :
PERMIT NO. E INDEX NO, 'Q “2642? 0‘@’,( 05 Oé i
ISSUED BY: Coc = ZONING:
(I, H-1. Covanant to ba filed.)
DATE: $- /6 COVENANT FILED: [ Yes [ No

PERMIT FEE:; i}; ())lj@ M OU LICENSE

PLANS SUBMITTED: BOND: ’EWPQ

PLAT OF SURVEY: __ INSURANCE: _____

\m Date Received M

2L (REV, 6102)




Lﬂ! - \\y\ K)\ A e _;-._:::_‘:-" : _‘___._\-__;.
ey | S oo Su® AL
@ T SR VAZE PERMIT No.
‘ ~3 VILLAGE OF ELVMWOOD PARK . .
e BUILDING PERMIT APPLICATION FOR SUNDRY CONSTRUCTION

Dog: [Yes E(No . £ DATE: 27 Jume Lo
Job Lozation; House No. F180-T14Y sireet M. BABLEM

Owner of Pmperty. fMWesh Lopdn g,

Phone 268,771 7woas

Work To Be Done: S d

Single Residence {1 or RETAW. Bullding  Construction Outside Walls: Frame [} Brick {Q/
Garage Slze: MH& Frame ] Brick ] Style of Roof: Lot Size:
Fenoce: Type l Height Pook Type & Size : Gal. Cap.

TOTAL VALUATION OF wWoRK $,2.9,51% ,
(Exclude: HVAC, Plumbing and Electrical Gost)
IMPORTANT, Each Contractor must obtain ssparate permits. : )
Please furnish complete name, address, city, slafe and 2Ip, arga code and phone ro. for each oi the fellowing:
I___I ‘Homedwner was provided with copy of "Home Repair: Know Your Consumer Rights”

GENErRAL . N
CONTRACTOR

GARPENTER ‘

CEMEAMIAT 3R 18T u AsgiaT we,

ELECTRIGIAN > TOL9 w, 9B g7 C

EXCAVATOR frCkgey HeLS, 1 GodST PATD

INSTALLER 708 599 703 AlG 08 2015
HVALC. : i YHERRE Q;M

MASON
CONTRACTOR

PLUMBER

ROOFER
ROOFER'S
STATE LICENSE NG,

Demoliion: [ Yes ™ No Contractor: ‘ Address

Bumpster: Oves & no Company: Address

Plans and Plat-of Survey 1o be Submitted with this Application.
DO NOT START WORK UNTH PERMIT 1S ISSUED. NO CONSTRUCTION WER OM SATURDAY or SUNDAY
ALL SURFACE WATER AND DOWNSPOUTS SHALL DRAIN TO CENTER OF EITHER FRONT OR REAR YARD OF THE RESI-

DENCE. (Ordinance Section 43-17.) ‘ALL CONTRACTORS MUST BE LICENSED AMD INSURED WITH THE VILLAGE OF
ELMWOOD PARIK. (Ordinance Section 20-84)

This Application Hereby Cerlifies 1o the Correctness_of the Above Information.

| WILL ABIDE BY VILLAGE CODES. Signed:

drcw Keisea - Beanw Reavry Lo e
Print Name & Title

AS ALSRT
PR gy 00d EOMNMOAIS LL e

|5 3

=wﬁI=l==wﬁm:ﬂﬂ'ﬂ:ﬁﬂ-nm_lﬂmBﬂml:ll;i-—-ﬁﬁl-rﬂHahﬁm—:—m-_-mlﬂn—mn—_-—-uhw-—m—m

Office Use Only

Al

D See Plapn Review —

PERMIT NO,
1SSUED BY: ) ZONING:__-

. (IF A1, Covenant to be filed,)
DATE: - G -2 -/ COVENANT FILED: (] Yes [J No
PERMIT FEE; _ 1) L) % 00O LICENSE:
PLANS SUBMITTED: BOND: _
PLAT OF SURVEY: INSURANCE:




HAH G

(«MM’MECHANICAL PERMIT APPLICATION
; VILLAGE OF ELMWOOD PARK

(708) 452-7300
DATE _ Q/{{Z;/f@ .1:

! PERMIT NUMBER

CONTRACTOR'S LIGENSE NO. ' BLDG. PERMIT NO.

LocATION s fad. ‘5&;77!'/' (%%Zﬁf im&};l

OWNER__ , ! — _¢ PHONE #__ __ i
KIND OF BUILDING Z}i Vi - 408 USED AS ;/ ep Ll

3
TO BE GOMPLETED ABOUT é?)//éﬁ/ e estimaTeD CosT $M
NEW — ALTERATION — REPAIR — ADDITION (Circle On_e)

oLl GAS} GO ELECT. O

TYPE OF EQUIPMENT NUMBER FEE
Air Cond. Units—H.P. Ea. /
Refrigeration Units—H.P. Ea. ¥
Botlers—H.P. Ea.
Forced Air Systems—B.T.U. M Ea.

Gravity Systems—B.T.U. M Ea. *
Floor Furnaces—B.T.U. M
Wall Heaters—B.T.U. M

Unit Heaters—B.T.U.. oM
Conversion Burner . '

Clothes Dryers

Ventilation Fan

Range Hood

Alr Handling C.F.M.
Incinerator

Gas Piping

Range COM. O pom. O

o=

INSPECTOR .
TOTAL ¢

ROUGH O.K. FEE i ).

FINAL O.K. o

CONTRACTOR'S NAME, ADBHESSA ¥ PH NUMBER . ?&géfgvgj”
fﬁ%ﬁ@m £ ¢ %’; ”Z/fw j?zzﬂ/!ﬁ éf?@/}h S T

CITY v = o STATE .+, 2IP GODE

/ﬁ’?&@ £ 7‘%@ /i I S/ D
READY FOR INSPECTION OM._—____ ORWH.L CONTACT PERMIT CLERK LATER £ ; IZ 5'

APPLICANT CERTIFIES THAT ALL INFORMATION GIVEN IS GORRECT AND THAT ALL PERTINENT
MECHANICAL ORDINANGES WILL BE COMF’LIEP WITH IN PERFORMING THE WORK FOR WHICH THIS
PERMIT 12 IacHIEN
. ! ﬁ

/I rd

Eﬁgnalure of Cont{actor or hls Authonzed Slgna;urc O1 1 et n
Representative Making Application -\‘ §\ ﬂfi

White- Applicant's Copy Yeflow-File Copy Pink- Inspector's Copy

=)

L




Constructiocn Permit No. 161417

This permit does not allow the use of Parkway or Street for any
purposes.A Special Permit must be procured from the Building
Commissioner. All debris must be removed by contractor or
property owner.

Village of \éare-

Elmwood Park

By Authority of the Village of Elmwood Park

Issue Date: 08/12/2016

To PICKET FENCE DAYCARE/LEARNING, Owner.
Permission is hereby given , Contractor, to construct at Index No.
12-25-314-021- . The work to be performed is Hvac/a/c unit and
is subject to all Ordinances of the Village of Elmwood Park.
House No. 36 CONTI PKWY. Phone No.

Permit Fee: $110.00
Valuation: $6,500.00
This permit is revocable if there is any Deviation whatsoever

from the Plans as Filed originally, unless written permission is
given by the Code Administration Department for such Deviation.




R ' : ~ PERMIT No. f f | f

VILLAGE OF ELMWOOD PARK . .
BUILDING PERMIT APPLICATION FOR SUNDRY CONSTRUCTION

Dog: [JYes [INo ’ . DATE: -zl

Job Location: House No. 20 /0 Strest ’IZI%QL'W

Owner of Property: é”’ S e i Address Sﬁﬂ’t@_ Phone 4 5. Zz/ / / /
Work To Be Done: /ra"‘)"'ﬂﬁ'7 2 'Q‘:VP‘:; A s AL Al 7 RES LA & W
Single Residence [ or Bag7Ness” Buliding  Construction Outside Walls: Frame []  Brick []
Garage Size: Frame [ 8rick ] Style of Roof: ... Lot Size:

Fence: Type - Height Pool: Type & Size : Gal. Cap.
"TOTAL VALUATION OF WORK $ '355 a :

(Exciude: HVAC, Plumbing and Electrlcal Cost)
MPORTANT; Each Contractor must oblain separate permits. ,
Please furnish compleia name, address, ciiy, siate and 2Ip, area code and phone no. for esch of the follewing:

D_ Homeowner was provided with copy of “Home Bepair: Know Your Consumer Rights”

GENERAL .
CONTRACTOR

CARPENTER

CEMENT - ' .
GONTRAGTOR ﬁ

ELECTRICIAN 2

. F

EXCAVATOR : .Q/‘,%' Cy :D” £
7
| P

Fia]

7
HYAC. : 1"05:,’-,

Z
MASON 7
CONTRAGTOR H

PLUMBER

aooren__HolR FNC, Gz 3 Bray T 24, fC‘/?‘ﬁf/tMﬁMfi’/ﬁ, KY 7F4 s Skt
STATE CICENSE NO. [0 ~0/ b 4%

Demolion: [ Yes @@/No Contractor; : Address Phone
Dumpster: I ves %0 Company:; Address Phone
Plans and Plat of Survey to be Submitted with this Applicatioh.
BQ NOT START WORK UNTIL PERMIT IS ISSUED. N0 CONSTRUCTION ALLOWED ON SATURDAY or SUNDA
ALL SURFACE WATER AND DOWNSPOUTS SHALL DRAIN TO CENTER OF EITHER FRONT OR REAR YARD OF THE RESI-

DENCE. (Ordinance Section 43-17.} 'ALL CONTRACTORS MUST BE LICENSED AND IMSURED WITH THE VILLAGE OF
ELMWOOD PARIC (Ordinance Secilon 29-84,) . :

This Application Hereby Certifles to the Correciness of the Above Information.

| WILL ABIDE BY VILLAGE CODES, Signed: M&fﬂ%f\/

A1 Trty prsee [ FUAAC
D See Plan Review —_—

Peint Name & Tile

ml:ln::;-.:umu::lu-n:mcnnmhmmm:w:-nmn—nn-:-umnuw—=-n—-—=m--u_--n_n=

Office Use Only

PERMIT NO. INDEX NO. __

ISSUED BY: ZONING:

(If,ﬂ;!, Covenant lo ba filed,)
DATE: COVENANT FILED: [ Yes (O No

PERMIT FEE: K0.60 LICENSE:

PLANS SUBMITTED; BOND:

ol
PLAT OF SURVEY: __ INSURANCE: _____ . /’7’/%6)

Date Received._oifgﬁéég: é@




~

%W ﬁ [ﬁ) " PERMIT No.. Béé

- VILLAGE OF ELMWOOD PARK
BUILDING PERI\MT APPL |CATEON FOR SUNDRY CONSTRUCT!ON
g [I¥es CINo ' & DATE: 1o A%/

/ Job Location; House No._a} €4 0 ¢ steat _N1 {XARIC v Bl S i woeed 7 Aty | L_

wner of Property: Address _ &S [xrvemiy oed Phone X 33— Sthf K0 3

Work To Be Done:%.“ plﬁ_(‘fa tiQW\OCJ‘.f WindlouD C)-{: ‘ Ch_ &')T()\f't’ ‘2 ‘V(‘x 'f\—}—-

single Residence [ or -C@mm’eﬂ&l > Bullding  Construction Outside Walls: Frame {1 Brick []
W Frame [ 1 Brick[] Sis of Boof: -~ Tot Siza: ”

M Height Poql: Type & Size . Gt Sap——"

&EmNOFWORK$ éni q.; WieYo NaYa)

{Exclude; HVAC Plumbing and Etectrical Cost)
IMPORTANT: Each Contractor must eblgin separate parmits,
Ploase furnish comnplete name, address, city, stale and zip, area cods and phone no. for each of the following:

|:| Homeowner was provided with copy of "Home Repatr: Know Your Consumer Rights”

GENERAL
CONTRACTOR

CARPENTER% Shorny Eopdd I\ (= T 5—9‘!'7“ ‘

CEMENT
COMTAACTOR
ELECTRICIAN
EXCAVATCR ;
i)} RTINS
RTALLER AN
H.V.AC. aw_
MASON o £
GONTRAGTOR
PLUMBER _- . VILLAGE OF ELMWOOL PAltK
ROOFER
ROQFER'S
STATE LICENSE NO.
Demolition: [ Yes [ No Contractor: Address Phone
Dumpsler: [ ves No Company: Qo /)Q(MT!D {'Q}W( Address Phone
Plans and Plat of Sunrey fo be Submltted with this Applicatlon
DO NOT START WORK UNTIL P TS (3] . ]

ALL SURFACE WATER AND DOWNSPQUTS SHALL DRAIN TO CENTER OF EITHERFRONT OH HEAFI YARD OF THE RES)-
DENCE. (Ordinance Section 43-17.) |ALL CONTRACTORS WMUST BE LICENSED AND INSURED WITH THE VILLAGE OF
ELMWOOD PARK. (Ordinance Section 29-BA)

This Application Hereby Certifies to the Correctness of the Above Information.

| WILL ABIDE BY VILLAGE CODES. Signed:

et n Sy

Brint Name & Fills
l:] See Plan Roview —
INCG,
L,}ﬁ_w:ﬂwﬁh!ﬂwﬂﬂﬂﬂﬂhﬂhm—_ﬂﬂ-ﬂﬂﬂﬂﬂHﬂi--HH-ﬂﬂlmﬂﬂﬂnﬂﬂ_ﬂﬁi—-—-ﬂw—ﬂwm
Oifice Use Only
PERMIT NO. INDEX NO.
ISSUED BY: ZONING:

(it A1, Covenant to ba fifed.)

DATE: L0 2%/ COVENANT FILED: [] Yes [] No

PERMIT FEE: q ﬂ OO) HICENSE:_

PLANS SUBMITTED: BOND: H H
PLAT OF SURVEY: __ : INSURANCE:

Date Flecasveri @ {é

T PPN Py




Constructidn Permi_t No. 161942

This permit does not allow the use of Parkway or Street for any
purposes.A Special Permit must be procured from the Building
Commissioner. All debris must be removed by contractor or
property owner.

Vlnage of
ElmWOOd Pafk

By Authority of the Village of Elmwood Park

Issue Date: 10/28/2016

To CIGARETTE PEOPLE, Owner. Permission is hereby given
Self, Contractor, to construct at Index No. 12-25-223-025-0000 .
The work to be performed is Window(s) and is subject to all
Ordinances of the Village of Elmwood Park. House No. 2900
HARLEM AVE. Phone No, 0004532433

Permit Fee: $90.00
Valuation: $4,700.00
This permit is revocable if there is any Deviation whatsoever

from the Plans as Filed originally, unless written permission is
given by the Code Administration Department for such Deviation.




A@; LR I ¥ R}.W'M('/a

s e P AT D PERMIT No. jéfg&?

. VILLAG klnﬂ DPARK
BUILDING PERMIT APPLIC SUNDRY CONSTRUCTIO
WilLAGE ﬂF .
Pog: [IYes [INo - OF ELMWODD pagk DATE: Qr\'\—\é,

Job Location: House;)io. D%‘\Dhﬁ _ Street &i\“&{\ \A&‘&\N\

A -
Owner of Property: _- . Address ‘Qh\g\ V’& Mﬁ“\ Phona . .

Work To Be Done: _ \)x%\\c QQM@ AAAN \\(\SX\ (‘&s \@K\&\\m%\ \ h )

~
v /
Single Residence [1  or.: Building  Genstruction Outside Walls: Frame ["]  Brick [
Garage Size: Frame (] Brick[] Style of Rook: Lot Size:
Fence: Type ' Height Poo: Typs & Size Gal. Cap.
i TOTAL VALUATION OF WORK $ \%m

.

(Exclude: HVAG, Plumbing and Electrical Cost)
IMPORTANT; Each Contractor musi obtain separate permits.
Pleage furnish complele nome, address, cliy, state and 2ip, aren code and plione no. for each of the f@ﬂawlng

_Homeowner was provided with copy of "Home Bepair: Know Your Consumer Rights"
cokﬁmcm L~ \ )

CAHPENTEH é’(/%)

CEMENT - \?\em\% . ‘a&m\\ma TR “m&»\m\

ELECTRICIAN

EXGAVATCR

FENGE
INSTALLER

HVAC,

MASON
CONTRACTOR

PLUMBER

ROOFER

ROOFER'S
STATE LICENSE NO.

Demaliion: [ Yes ﬁNo Contractor: : Address Phone
Dumpster: [ ves Ne Company: Address

Phone

Plans and Plat of Survey to be Submlttnd wllh 1hls Applicatlon
DO NOT START WORI UNTIL PERMIT IS ISSUED. NO RUCTIC D ON SA D2
ALL SURFACE WATER AND DOWNSPOUTS SHALL DRAIN TO CENTER OF EITHER FHONT OR HEAR YARD OF THE RESI-

BENCE. (Ordinance Section 43-17.) 'ALL CONTRACTORS MUST BE LICENSED AND INSURED WITH THE VILLAGE OF .
ELMWOOD PARK, (Ordinance Section 28-84.)

This Application Hereby Gertifies 1o the CUireciness-otihe Ahmm P A

| WILL ABIDE BY VILLAGE CODES. SIgnEET'"’S-w1v~-- o
- PrlntNan‘ua)&<$\{\vtQ %\\%\

. 1
D See Plan Review —

====mmwmmm===wmwmn=mwn=m==w====|-anunu==-—u=nmn=mnmmuwu

Oifice Use Only
PERMIT NO, / @ f @ @ ? INDEX NO.
iISSUED BY: ) ZONING: -
(It R=1, Covanant to be fllad.}

DATE: 9.0/ P COVENANT FILED: [ Yes [] No
PERMIT FEE; LICENSE:
PLAN. ! ]

S SUBMITTED = A | B

PLAT OF SURVEY:

ﬁ 11.7 ZMSURANCE: .
DB PARK 7"7‘% (7 sk
VILLAGE GF ELHIVD Pate Accelved 4 _ 4

[ S S
R {REV. g/02y .




Construction Permit No. 161669

This permit does not allow the use of Parkway or Street for any
purposes.A Special Permit must be procured from the Building
Commissioner. All debris must be removed by contractor or
property owner.

Village of )
Elmwood Park

By Authority of the Village of Elmwood Park

Issue Date: 09/21/2016

To NATIONAL AUTO GLASS, Owner. Permission is hereby
given Self, Contractor, to construct at Index No. 12-36-231-054- .
The work to be performed is Concrete Work and is subject to all
Ordinances of the Village of Elmwood Park. House No. 2012
HARLEM AVE. Phone No. 7084525409

Permit Fee: $60.00
Valuation: $1,500.00
This permit is revocable if there is any Deviation whatsoever

from the Plans as Filed originally, unless written permission is
given by the Code Administration Department for such Deviation.




Qy@ [0 0% 6k& 6‘\6‘? PERNIT No.

VILLAGE OF ELWWOOD PARK .
BUILDING PERMIT APPLICATION FOR SUNDRY CONSTHUCTI
Dog: [JYes CINo O\ '0/ n/ e R pate:_ G / 2.3/ / &
Job Location: House No. % Street __jnt . tDI ve f’b’&é 24/‘6 l .
Owner of Property: "~ - ' adress TGOS 4). D lrersey A prone _B/R— 907- £ 707

Work ToBe Done: 2. Janted M&Wmﬁi arer s irinded  on Lef{ elevudion .

Single Residence [J  or_: Building  Construction Outside Walls: Frame []  Brick ]
Garage Size: Frame (] Brick .] Styls of Roof: ___LotSize:
Fence: Type ' Height Poct: Type & Slze. E . Gal. Cap.
AT
TOTAL VALUATION OF WORK $ 1,800.£0 00y g e
{Exciuda: HVAC, Plumblng and Electrigal Cost} i i'&
IMPORTANT: Each Contractor must obisin separate parmits. tL AGE OF

Pleass furnish complele iama, aodress, cily, state and zlp, area cgygv%ﬁﬁgﬁ? no, for cach of iﬁa follewing:
I::I Homeowner was prowc!ed with copy of “Home Repale: Know Your Consumar Rights”
SN on _MARK'S TOCKPOINTING g PEMODELING ,
6402 N. Raven S Chitago, . 60631 T73- 774- OGGY

CARPENTER

CEMENT -
CONTRACTOR

ELECTRICIAN

EXCAVATOR

FENCE
INSTALLER

HVAC,

MASOMN
CONTRACTOR

PLUMBER

ROGFER

ROOFER'S
STATE LICENSE NO,

Phone
Bumpster: 'O Yes B(No Company: Address Phane

Pians and Plat-of Survev to be Suhmlttad with this Appllcatlon. ) ]
DO NOT START WORK UNTIL PERMIT IS IS5 . NO'C ' AT :
ALL SURFACE WATER AND DOWNSPQUTS SHALL DRAIN TO CENTER OF EITHER FFIONT OFl REAH YARD OF THE RESI-

DENCE. {Ordinance Section 43-17.) 'ALL CONTRACTORS MUST BE LICENSED AND INSURED WiTH THE VILLAGE OF
ELMWOOD PARK. (Ordinance Section 28-84.) -

This Application Hersby Certifies to the Correctness of the Above inforfnaftinn

Demolition:  [] Yes J&’No Contractor: : Address

A

1 WILL ABIDE BY VILLAGE CODES. Signed: > s e -\——
Plore.  MULGSiE 2 C Projecj WQ:")

Print Name & Tile

D See Plan Review —

BALE| A

=mw|=mu=u=.mn=x=|=mn=mmm=u=.|=mn=|=lum==1mn::nn:nun-=nmnmuwnnn-—mwmnmmn

Office Use Only
PERMIT NO. INDEX NO.
ISSUEDBY: _____ - ZONING; __
(4 R+, Covenant to be filed.)
DATE: A COVENANT FILED: [] Yes [ No

9-2%
PERMIT FEE: 5@ @ S

: LICENSE: \?%
PLANS SUBMITTED: BOND: @

PLAT OF SURVEY:; ' INSURANCE:

Date Hecewed
/-5 (REV. 6/02}




/A

o TUB - _ ' PERMIT No. E&

o) VILLAGE OF ELMWOOD PARK . -

BUILDING PERMIT APPLICATION FOR SUNDRY CONSTRUCTION
Forermst Plasties.

Dog: [IYes [INo DATE: ‘ iO/!‘B/}b
Job Locaiion: House No. Street 7% 3H W,, 6’ g arJ AVQ_.
Owner of Proparty: Fo caympt Plastics  agdress 7B . Goard Ave . Phons 708-453 -5300
Work To Be Done: Folt fm?\mce-m.g_w\' 0f  coof o  East 3 ide o€ buitd iinay
Single Residence [] or_ Commye e i) Bullding  Construction Qutside Walls: Frame [ Brick
Garage Size: i Frame (1 Briock (] Style of Roof: 77O Lot Sizé: .. -
Fence: Type __ Height . Pool: Type & Size : @ M Géﬁap‘
- CoacTeran
TOTAL VALUATION OF WORK § X 3, ha4

{Exclude: HVAC, Plumbing and Electrical Gosl)  yj} { AGE OF ELMWOOD PARK
BAPORTANT: Each Contractor must obtain separaie permiis,

Pisase furnish compiele name, address, ciy, slate and zip, area code and phone no. for each of the feliowing:

Homeowner was provided with copy of “Home Repair: Know Your Consumer Rights"

GENERAL . .
CONTAACTOR

CARPENTER

CEMENT -
CONTRACTOR

ELECTRICIAN

EXCAVATOR

FENCE
INSTALLER

HV.AC,

MABON
CONTRACTOR

PLUMBER —

rooren Reofing Salchons 20C 7777 W, 6™ Place Jn [hckeoy Hills , T2 COUST MRHz.
ROOEER'S . - »
STATE LIGENSE NO, 0901 5 1.3

Demolition: [l Yes [] No Contragior: : Address Phone

Dumpster: P8 Yes L[] No Company: &:i_o_mﬂumﬁgﬁddr 413D Oaldon Sy, TL _Phone 213 605-BN

Plans and Plat-ot Survey to be Submitted with this Application.

DO NOT START WORK UNTIL PERMIT IS 1SSUED. NO CONSTRUCT DY SUNDAY
ALL SURFACE WATER AND DOWNSPOUTS SHALL DRAIN TO CENTER OF EITHER FRONT- OR REAR YARD OF THE RES!-
DENCE. {Ordinance Section 43-17.] 'ALL CONTRACTORS WUST BE LICENSED AND INSURED WITH THE VILLAGE OF
ELMWQOD PARK. (Ordinance Section 20-8A) - ' :

This Application Hereby Cerlifles to the Cotreciness of the Above information.

| WILL ABIDE BY VILLAGE CODES. Signed: ____<. )
et Ppsey leslhe -, Vice Prasgidont
Ptint Name & Title U ’

D See Plan Revlew

Ses

ﬂ_--—_w—lhﬂn—m-——-nw-ﬂmmu-u----m———u——_---——mm——---‘-——-u--—-

Office Use Only
PERMIT NO. INDEX NO.
ISSUED BY: ) ZONING: __-
o {if R=1, Covenant io be Hled.)
DATE: / L7-[6 COVENANT FILED: [ Yes {1 Mo

PERMIT FE$ i 'I ( ;O 60 LICENSE: .~ .
PLANS SUBMITTED: BONB: /%O:Q

PLAT OF SURVEY: INSURANCE:

Date Received O 5? L

. =7 {REV. 6/02)




Construction Permit No. 161905

This permit does not allow the use of Parkway or Street for any
purposes.A Special Permit must be procured from the Building
Commissioner. All debris must be removed by contractor or
property owncr.

Village of “8kae

Elmwood Park

By Authority of the Village of ElImwood Park

Issue Date: 10/24/2016

To FOREMOST PLASTICS, Owner. Permission is hereby
given Roofing Solutions LLC., Contractor, to construct at Index
No. 12-25-316-116-126 . The work to be performed is
Reroof/TO/Commer and is subject to all Ordinances of the
Village of Elmwood Park. House No. 7834 GRAND. Phone No.
0004525300

Permit Fee: $880.00
Valuation: $83,494.00
This permit is revocable if there is any Deviation whatsoever

from the Plans as Filed originally, unless written permission is
given by the Code Administration Department for such Deviation.




S @VSD Q}i&?v/é) " © PERMIT No.

VILLAGE OF ELMWOOD PARK
BUILDING PERMIT APPLICATION FOH SUNDRY CONSTRUCTION

Dog: [(JYes [INo HAM)\ /D)‘{y &H AEE: b - )09)[
Job Location: House No. j/Q O/ Slreet 6’ ﬁZ'A N 3 ‘

Owner of Property: U‘ s __ Address Phone 10P 370 g O'SF

Work To Be Done: F[ﬁf ﬂ_OQ’I:‘ Q O/VLDQ ’V‘M Lf\'\r\"\ .M b Wﬂ/"\
oA ’ILW\@@{ WW)Q% i) WJFWB

Singte Residence [ or Corm pre s 9)1:

Building Constmction Oulside Walls: Frame [ Brick B

Garage Size: Frame [T] Brick[] StyleofRooli___  |at Size: -
. N Y’
Fence: Type Helght Pool: Type & Size ‘ﬁzgﬁ’ ggén. ——
TOTAL VALUATION OF WORK $ 24,700 YU e oy St
{Excluds: HVAC, Plumbing and Efecirlcal Cost) e o 75,
IMPORTANT, Each Coniractor must obtain separaie permite. £ h
Please furnish complete neme, address, cliy, state and zip, area code and phone ho. f&ﬁ@sﬂh of ihe foliowing:
Homeowner was provided with copy of "Home Repair: Know Your Gonsumer Rights” /94/?4,
ERAL N
CDNTRACTOH
CARPENTER
CEMENT -
CONTRAGTOR
ELECTRICIAN
EXCAVATOR
FENGCE
INSTALLER
HVAGC.
MASON
CONTRACTORA
PLUMBER _-
woorer LA E P 14T ROOEINC 9§07 OCDEN fova-d NI] 11 {6513 90;34;;;07&
ROOFER'S
STATE LICENSE NO, . _ . :
Demoiition: []1ves [ No Contractor: Address Phang
Dumpster: [ vYes [] No Gompany: Address Phone

Plans and Plat of Survey to be Submitted with this Appllcatlun .
DO NOT START WORIK UNTIL PERMIT IS ISSUED, NO GONS ALLT SATUH SLINDA

ALL SURFACE WATER AND DOWNSPOUTS SHALL DRAIN TO GENTER OF EITHER FRONT- OR REAR YAHD OF THE RES!-

DENCE. (Ordinance Section 43-17.)'ALL CONTRACTORS MUST BE LICENSED AND INSUF{ED WWTH THE VILLAGE oF

ELMWOOD PARK. (Ordinance Section 29-84)

This Application Hereby Cerlifies to the Correctness of the Above Information,

1 WILL ABIDE BY VILLAGE CODES. Signed; ___

TDARILS? L)OIC]H ~covtvor Ao

Print Name & Titfe

D See Plan Review e -

(T4

Lﬁi=H-:n=EIE‘I=ﬂ==l=l=ﬂhi=-m==Iwnu==Wﬂ=hﬂ====ﬁ=_mﬂhum=~nﬂﬂﬂﬂa-=-=—m=

Office Use Only
PERMIT NO. - g INDEX NO.
ISSUEDBY: _____ - ZONING:

. {# R+, Covenant ta be flled.)

DATE: YA COVENANT FILED: [ Yes [ No
PERMIT FEE; Q.QO . O@ -~ "LICENSE:
PLANS SUBMITTED: BOND:
PLAT OF SURVEY: INSURANCE: _ ) ) ECEMNIE]

1= =T




Construction Permit No. 160531

This permit does not allow the use of Parkway or Street for any
purposes.A Special Permit must be procured from the Building
Commissioner. All debris must be removed by contractor or
property owner.

Village of e N

Elmwood Park

By Authority of the Village of ElImwood Park

Issue Date: 04/21/2016

To HAPPY DAY CTR., Owner. Permission is hereby given
Lake Point Roofing, Contractor, to construct at Index No. 12-25-
322-008- . The work to be performed is Reroof/TO/Commer and
is subject to all Ordinances of the Village of Elmwood Park.
House No. 7801 GRAND. Phone No. 0004527666

Permit Fee: $290.00
Valuation: $24,700.00
This permit is revocable if there is any Deviation whatsoever

from the Plans as Filed originally, unless written permission is
given by the Code Administration Department for such Deviation.




a‘é'cf‘\_(f;ﬂt() G—’Mlt\f;.———’

\ PERM]T No.
VILLAGE OF ELMWOQOD PARK .
~=="=" BUILDING PERMIT APPLICATION FOR SUNDRY CONSTRUCT[ON
Dog: [lves [INo Qd\‘(\@ﬁ“ TQO\ DATE: (D{ 1 I/ Wl b
Job Looation: House No, '—qurs Street b\) : G’&ﬂxf\ﬁb LL:.JH\.ML;I :
" Owoner of Praoperty: ’\‘qq(b GQ’D‘*‘M oLe, Addross Phone 630718%78

Work To Be Done: LE PP . ‘@Qt FOANLG- RO

Single Residence [} or_ Building  Construction Qutside Walls: Frame [ Brick [
Garage Size: Frame [] Brick L] Style of Roof: _&»— Lot Size:
Fence: Type ) Height Poaol; ‘Type & Size . Gal, Cap.

“TOTAL VALUATION OF WORK $,__ L, ZO0&O

(Excluds: HVAC, Plumbing and Electrical Cost)
IMPORTANT: Each Goniractor must obtain separate permits.
Please furnish complete name, address, city, siale and zip, area code and phone no. for each of the foffawlng

I:I Homeowner was provided with copy of “Home Repair: Know Your Consumer Rights”
SRRk von Teoeresl BUCHERS (M. (U0 Renaissance hr S{—e
Y1420~ 4318 - (et

GCARPENTER

CEMENT - ' ' '
CONTRAGTOR W
ELEGTRIGIAN .. g 'S

EXCAVATOR OrT 18 9p4
Lulf

FENCE . w
INSTALL L[&t;g BF E! ;
ER . ggn

HVAC.

PRI

MASON
GCONTRACTOR

PLUMBER

ROOFER | M oD CONXQWCW NG, < FZEL—MJ/ b[( € [ ‘ F“L‘fm Goi37
g?fr%EEE:SENSE NO, \OU( . quq 7 ’ .

Demolition: [ Yes ?o Coniractor: Address Phone 10363 76}“@375——
Dumpster: T Yes No Company: _Address Phane
Plans and Plat-of Survey to be Submiﬂed with thls Application,
DO NOT START WORK UNTIL PERMIT SSUED. NG { CTION ALLOWED ON SATURDAY o

ALL SURFAGE WATER AND DOWNSPOUTS SHALL DRAIN TO CENTER OF EfTHER FRONT. OR REAR YARD OF THE RESI-
DENCE. (Ordinance Section 43-17.} ALL CONTRACTORS MUST BE LICENSED AND INSURED WITH THE VILLAGE OF
ELIWOOD PARK. (Ordinance Section 28-0A) ~—- 4

This Application Hereby Cemfies to the Correctness!of the! Shaua Infndletinn.

N 2 Y

Print Nathe & Titlo

AN
D Soe Plan Review — )

| WILL ABIDE BY ViLLAGE CODES. Signed:

ﬂﬁwﬂ_-ﬂ-un—m---——Iﬂ_n-----_-nﬁ-—------—-ﬂh---”----Hﬂﬂhﬂn-“-

Office Use Oniy
PERMIT NO. i & f f INDEX NO.
|SSUED BY: - ZONING: ___.

. . {H.R1, Covenant 1o ba flled,)

DATE: [0~y . COVENANT FILED: ] Yes [ No
PERMIT FEE: V,Ql%- do LICENSE:
PLANS SUBMITTED: BOND:
PLAT OF SURVEY: INSURANCE:

Date Recaived._{ 0 ! [“? { /ﬁg i Gﬂ)

{HEV. 6/02} .




)

PERMIT No.

VILLAGE OF ELMWOOD PARK

BUILDING PERMIT APPL’ICATION FOR SUNDRY Q- ONSTRUCTIO
pog: Clves [Ine % DATE: ?J/ t/é
Job Location: House No, L £2.8_~ 50 sueer GApIp AueNde
Owner of Property: i -"'{*- T Address SM Phone Z fese ?Cfﬂ (00
WorkToBe Done: . TEARFS  Apid LOLoof  Abap rptea) T _Bujbmle
AND _iNsThAce. Alimiipt Farscm o) (Apie, sNAS
Single Residence [ or_- Afﬁﬁ:w:/émﬂl?ﬁ%!suudmg Construction Outside Walls; Frame [ Brick [

Garage Size: Frame L] Brck ] Style of Roof: ___ Lot Size:
Fence: Type ' Height Pool: Type & Size : Gal. Cap.
TOTAL VALUATION OF WORK $ /3, S0
{Exclude: HVAC, Pluinbing and Electrical Cost)
IMPORTANT: Each Contraclor musi ‘obtain separate permits.

Please furnish complete name, address, city, state and 2ip, area code and phons no. for each of tha foﬂowlng.
Homeowner was provided with copy of "Home Repair: Know Your Cansumer Rights”

GENERAL .
CONTRAGTOR

GARPENTER

CEMENT

GONTRACTOR = @
ELECTRICIAN _: ] iﬁ;
EXCAVATOR SEP Q 1 L.
FENGE Vi “UTh
INSTALLER : OF £ -
HVAC, . Gop ARy
MASON

CONTRACTOR

PLUMBER

raoren _KEE ANEG) 9247 S, gféﬁ]m DERA, Q:/JAM Rﬁﬁg 8’(_167._ @qu—g,%?é:‘
STATE LICENSE NO. 10f-0lpdds

Demolition: [ Yes ‘?ﬂ No Confractor: ‘ Addrass Phone
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