
THE VILLAGE OF STEELEVILLE 

107 West Broadway 

Steeleville, IL   62288 

618-965-3134 

618-965-9479 fax 

CERTIFICATION OF COMPLIANCE  

 

Building Permit No.________________ 

Date:___________________________ 

Name:__________________________ 

Address:________________________ 

 

 The undersigned Zoning Administrator for the Village of Steeleville hereby certifies that he has 

inspected the use of the structure located at the above address and having inspected said structure, does 

hereby certify that the structure has been constructed in accordance with the Zoning Ordinance of the 

Village of Steeleville, and that said structure is now in compliance with the Zoning Ordinance. 

 

 

        ____________________________ 

        Zoning Administrator 


