Addison Village of Addison

Property Owner's Authorization

| as the property owner authorize the applicant to apply for the permit requested. In addition, | will assume all of the
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*All permit applications must accompany a completely filled out Property Owner's Authorization form*

The form must have the date of birth section and telephone number section filled out.

This is required per "Legal Aspects of Code Administration”, Chapter 6: Administration and Enforcement - Permit Issuance.
Any questions, please feel free to reach out to:

Nicholas Piloni

Building Division Supervisor
Email: npiloni@addison-il.org
Phone: 630-543-4100 ext. 7528
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