
Sangamon County Building & Zoning 

AFFIDAVIT OF USE OF PROPERTY/STRUCTURE 

Room 213, 200 S. Ninth Street, Springfield, IL 62701 

(217) 753-6760 or (FAX) 535-3194 zoning@co.sangamon.il.us 

AFFIDAVIT OF USE OF PROPERTY AND/OR STRUCTURE 
 

Attach legal description and indicate Tax ID#:__________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Common Address: ________________________________________________________ 

I: ______________________________________________________________________ 

do hereby certify that the building for which I applied for a building permit 

Describe Building 

 

___________________________________________is to be used for the purpose of: 

(provide details & be specific, continue on other side if additional space is needed): 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

and for no purpose other than those specifically allowed in the _____________________ 

________________________________________________________________________ 

___________________________________________________________Zoning District. 

 

 
 

 

 

 

 

SUBSCRIBED AND SWORN BEFORE ME ON THIS _____DAY OF_____________ 20____. 

 

 

 

 

___________________________________________                  

SIGNATURE OF OWNER 

 

 

 

_____________________________________                  

SIGNATURE OF DEPARTMENT OFFICIAL 

mailto:zoning@co.sangamon.il.us
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