OP[ﬂHD DﬂPK No. [P-16 (B34

BUILDING DIVISION DO NOT WRITE IN THIS SPACE
14700 Ravinia Avenue - Orland Park, IL 60462 - Phone (708) 403-5300 DATE eSS

APPLICATION FOR BUILDING/OCCUPANCY PERMIT

Bulizlg?ﬂse: Type of Construction' 2 —)
esidential [J Industrial O New cy - Valuation of (7 =
OtherM 00 2

[J Commercial [] Other [0 Remodel (o) Construction $

Total Square Feet Located on Lot/Space Subdivision

Address | L/S S‘Z g Edcer A_\"E*"“”f Real Estate Tax Index No._2. 7 - 09 -Z0%} - 027 -t
Owner/Tenant /4= IEC M CL ’9‘1*4’ [ Address f L'sz OH(J’-‘/ A“‘: OE’J“‘D gﬁ'(Phone 768 "/GG 085+

Architect Address Phone
General Contractor Address Phone
Excavator;pED‘*IDQD E xCavsr g address 13393 1) Trmlerlsoe €T H)-‘*ﬁ{ Ceemdphone 708 399 99423
Brick Mason -/ Address Phone = 8- . . -«
Carpenter Address Phone
Cement Address Phone
Dry Wall Address Phone
Electrician Address Phone __ |
Heating Address Ehone - -1~ == _
Painting Address Bhong= b oo .
Plumber Address ‘ : Phone
Sewer Builder Address e Phone
Roofer Address =T Phonetz - -t -
Tiling e Addressi= e = SR ERRE TS a3 i Bhope —“tis==t
Paving _ . 0t s Address - =t SRS @t et e o ee sPhone -
Insulator __ Address i : 1 ____ Phone _ 21—
Fire Protection Address Phone _ S U
Landscaper_ Address Phone
Iron Worker Address _ = - 8 e Bhopef % % .
PLAN REVIEW $ The undersigned hereby applies to the Building Division of the Village of
BUILDING $ q Orland Park, IL for a permit t.° erect, al!er, construct, or enllarge !r\e structurle

or part thereof herein described, and if granted the permit applied for | will
ELECTRIC $ CE 0 comply with all requirements of the village ordinances relating thereto and
PLUMBING $ ) pay the fees required by such ordinances.
g:f\zjgwpl.\?ﬁ\l_ g NOTE: SEE REVERSE SIDE FOR ADDITIONAL INFORMATION
SIDEWALK $ Signa% ner Z agenﬂ
ZONING PERMIT $ G?
CERTIFICATE OF OCCUPANCY T
SCHOOL DISTRICT : dgress | 13945 f';-__ Jinberlene CT
LIBRARY $ Hﬁ vee Gees T UL (o 05/ i/
;EE? BAGHEEMENT z Telephone No. ?OS ‘SH?' =t ]C]“{(;ZS
ROAD EXACTION $ APPLICATION DATE 3 IS / 92 0 ,é‘
G > RECEIPT HEREBY ACKNOWLED’GED PE::!MITS
wggg 32—?2§CTION 2 AND PLANS cwyueo
WATER FOR CONSTRUCTION $

$ Building Official
$

TOTAL §$ o NOTE: Please Print Firmly Through All 4 Copies
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VILLAGE OF ORLAND PARK
DEMOLITION REQUIREMENTS

The Following Items Must be Completed / Include Supporting Documentation for Permit Issuance

REFERENCES PERMIT NO. ISSUED

1.0 PLAT OF SURVEY REQUIRED.

2.0 EROSION CONTROL SILT FENCES ARE REQUIRED TO PROTECT AREAS FROM SOIL DISTURBANCE.

3.0 INSPECTION BY PLANNING ENGINEER IS REQUIRED PRIOR TO ISSUING PERMIT. (Utilities)

40—  EXISTING WATER SERVICES MUST BE DISCONNECTED AT THE MAIN. (PUBLIC WORKS INSPECTION REQUIRED). |
5.0 EXISTING SANITARY SEWER MUST BE DISCONNECTED AT THE MAIN. (PUBLIC WORKS INSPECTION REQUIRED).
6.0 ALL SANITARY SEPTIC OR DRAINAGE SYSTEMS SHALL BE PUMPED AND SEALED IN AN APPROVED MANNER.

7.0 EXISTING WELL(S) MUST BE CAPPED PER THE ILLINOIS DEPT. OF PUBLIC HEALTH BY CERTIFIED PERSONNEL.

8.0 THE CONTRACTOR MUST NOTIFY THE PUBLIC WORKS DEPARTMENT SO THAT THEY CAN REMOVE THE EXISTING WATER METER BEFORE
ANY DEMOLITION WORK IS DONE.

9.0 THE CONTRACTOR MUST OBTAIN A RELEASE FROM UTILITIES (WATER, ELECTRIC, GAS, SEWER AND OTHER CONNECTIONS) STATING
SERVICES HAVE BEEN REMOVED FOR DEMOLITION PURPOSES BEFORE A PERMIT CAN BE ISSUSED (BUILDING CODE ORDINANCE #3243
SECTION 110.1).

)JE/ EXISTING TREE REMOVAL REQUIRES THE APPROPRIATE PERMIT OR MITIGATION PLAN. EXISTING SINGLE FAMILY HOME
DEMOLITIONS REQUIRE A TREE REMOVAL PERMIT FOR REMOVAL OF HERITAGE TREES (24+ CALIPER), PARKWAY TREES AND
CONSERVATION EASEMENT TREES. ALL OTHER DEVELOPMENTS REQUIRE A BOARD APPROVED TREE MITIGATION PLAN. SNOW FENCING
IS REQUIRED AROUND THE DRIP LINE OF ALL TREES TO BE PRESERVED (LAND DEVELOPMENT CODE ORDINANCE #2084 SECTION 6-305.1).

“ILE. . PREMISES SHALL BE CLEARED OF HAZARDS BY THE REMOVAL OF ALL BUILDING MATERIALS AND UNSAFE CONDITIONS ON THE SITE.
(VILLAGE CODE 5-1-13, ITEM #193 — SECTION 3303.6).

12.0 RESTORATION OF ESTABLISHED GRADES WITH SATISFACTORY FOUNDATION FILL MATERIALS MUST COMPLY WITH THE BUILDING CODE
(VILLAGE CODE 5-1-13, ITEM #17, SECTION 109.3.10 & SECTION 1803.3).

13.0 INSPECTION REQUESTS MUST BE SUBMITTED FOR FINAL APPROVALS OF ALL DEMOLITION PERMITS (VILLAGE CODE 5-1-13, ITEM #17,

EL/sECTIoN 109.3.9).
14. PERMIT FROM COOK COUNTY IS REQUIRED FOR ALL DEMOLITION. (Submit copy)
t5-0 ADDITIONAL COOK COUNTY OR STATE PERMITS MAY BE REQUIRED IN THE RIGHT OF WAY.

[6-E- IS ASBESTOS PRESENT? J  No Yes (If Yes, provide Asbestos Abatement Documentation from County)

17515 PEST ABATEMENT: The following requirements must be carried out by a State of Illinois Licensed Structural Pest Control Operator. A copy of the state license
for the business and operator must be on file in the Village of Orland Park Health Division prior to service. A report detailing services to be performed and what
chemicals (if any) are to be used must be submitted.

Twa (2) Part Abatement Approach:

PART 1

1. 30 days prior to demolition, interior should be baited for rodents and insects.

If cockroaches are found, building should be fumigated 24 hours prior to demolition.
Bait boxes should be sct around the exterior of the building.

W

PART 2
(& 24 hours prior to demolition, exterior bait boxes to be moved to the exterior property lines (inside silt fencing).
2 The licensed Pest Control Operator is the only person allowed to remove and reposition the bait boxes.

’
Date Demolition to Begin: ‘/ ! »ZD / (-3 Type of Structure /:625 IDEST 1 !'}'3‘«.5-5
Address of Building to be.demolished: I ] C’S g g\ Bg’,d{_ B ed 4’\1 E
Contractor’s Name: /?lf.brtb Y E/" CAFT 1 Tclephone Number: 708 g< 5/17 q L/Zj
Contractor’s Address: i Sci qé TL& L}v’ }t‘:ﬂ-e_/ (T’ ity: Hbmfﬁ Ct.,EJ State: :LL

I, the undersigned, agree that all above iTy()w%mplet j; t’s requirements.
Owner or Contractor Signature: O ‘ @
] , v

\\ftovhserver\devserv\CKrygowski\WEBSITE\BuildingDivision\DEMO-PMT.DOC

[




Date: March 4, 2016

To: megganredmond(01@gmail.com
ce:

From: ComEd

Subject: Demolition Letter

#/Pages: 1

This communication confirms that ComEd is in receipt of a request for demolition
concerning the property located at:

14332 BEACON AVE ORLAND PARK IL 60462

And that ComEd equipment serving that location has either been removed or
abandoned.

IMPORTANT NOTICE: This confirmation does not exempt persons working at this
location from complying with the requirements of the lllinois Underground Utility
Facilities Act (IUUF), 220 ILCS 50, et. seq. The IUUF Act requires a call to the One
Call notification center by excavators, designers, or any person preparing to disturb
the earth’s surface anywhere in lllinois. Call JULIE at 1-800-892-0123; or within the
Chicago city limits, call DIGGER at 1-312-744-7000. Additionally, ComEd has only
removed or abandoned equipment serving the identified location. Energized ComEd
equipment serving other properties may remain on the property. [f this equipment
needs to be de-energized or relocated during demolition, please contact ComEd at
1-800-Edison-1.

This communication and any of'its attachments may contain Exelon proprietary information which is privileged, confidential or subject
to copyright belonging to the Exelon family of companies. This communication is intended solely for the use of the individual or entity
to which it is addressed. If you are not the intended recipient of this communication, you are hereby notified that any dissemination,
distribution, copying or action taken in relation (o the contents of and attachments Lo this communication is strictly prohibited and may
be unlawful. If you have received this communication in error, please notify the sender immediately and permanently delete the original
and any copy of this communication. Thank You.



Nicor Gas”

An AGL Resources Company

1844 Ferry Road
Naperville, IL 60563

800 730 6114 option 5
www.nicorgas.com

March 7, 2016
Redmond Excavating and Construction
Attn: Meggan Redmond

13943 W. Timberland Ct.
Homer Glen, IL 60491

SERVICE TERMINATION

Dear Resident,

This letter is to confirm that, as of February 24, 2016 Nicor Gas has completed the termination
of the gas service at 14332 Beacon Ave., Orland Park, IL.

All service connections and all equipment such as meters and/or regulators have been removed.
Any remaining piping has been capped in a safe manner.

If you have any questions or concerns, please call our Scheduling Department at 1-800-730-

6114 option 5.

Sincerely,

Nicor Gas Company
Field Administration Support
Ce: DS



wesf 15511 Wherry In.  Orland Park, IL 60462
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twettmg procedures’ to lay-ﬂ1é duét shall be: utnhzed All debris shall be thoroughly wetted before loﬁdmg
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