
 
 
 
 
 
 
 
 
        Community Development 
        2 Community Boulevard, Wheeling, IL 60090 
               Phone: (847) 459-2620  Fax: (847) 459-2656 
 
 AFFIDAVIT FOR BUILDING PERMIT 
 
The undersigned, being duly sworn on oath, does state that he/she is 
the owner of the property as set forth herein and that 
 
______________________________________________________________ 
              Name of Agent Applying for the Permit 
                                                                  
has been authorized to make application on my/our behalf for the  
 
construction of:________________________________________________  
                                                 
upon the following property:_____________________________________  
                                     
and that the proposed work and all related inspections are hereby 
authorized. 
 

Applicant:___________________________________     
                          
Address:____________________________________ 

 
                       _____________________________________ 
 
   Phone:________________________________             
                         

                                 
Property Owner:_______________________________                    
            
Address:______________________________________ 
 
   ______________________________________ 
 
Phone:__________________                                    

              __________________________ 
Signature of Property Owner 

Subscribed and sworn to before  
me this                    day of  ___________________________ 
                        , 20     .  Name of Property Owner   
             (Print name) 
_______________________________ 
     NOTARY PUBLIC 
 
           

dshapiro
Stamp
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