
                      City of Northlake
      Declaration of Use and Zoning Conformance

_________________________________ ____________________________________
Address of Property PIN#

_________________________________ ____________________________________
Applicant Property Owner

_________________________________ ____________________________________
Address Address

_________________________________ ____________________________________
Phone # Phone #

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

This declaration and any subsequent documents issued to you by the Department of Health &
Inspectional Services relating to the use of the above described real property must be given to the
purchaser of this property prior t transfer of title.

FILING OF THIS DECLARATION OF USE WITH THE DEPARTMENT OF HEALTH &
INSPECTIONAL SERVICES IS MANDATORY PRIOR TO THE POSTING OF A REAL
ESTATE SIGN ON THIS PROPERTY.

_________________________________ ____________________________________
Applicant’s Signature Date

For Official Use Only
  Flood Zone ____YES ____NO

  Zoning Classification    ______DHIS


