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Project Title

Site Address City Zip
If No Address Section___ Township__ Range
Parcel No(s) Zoning
L1 Multiple owners (attach additional page)
Name Mailing Address
City, State Zip Phone
[J None [J Same as property owner
Name Mailing Address
City, State Zip Phone
Email License # Expires
L] Same as property owner L1 Same as contractor
Name Mailing Address
City, State Zip Phone
Email

1 1am the owner of the subject property and | grant permission to field staff to enter the site to verify the presence or absence of
critical areas and perform inspections of work proposed by this application; OR

1 1 have the consent of the owners of the subject property and have attached Agent Authorization Form(s) (SCC 14.06.090); OR
L1 This is a mechanical or plumbing permit; ownership certification is not required.

| certify that the statements, answers, and information in the entirety of this application are true and correct to the best of my
knowledge and belief.

Signature(s):

Printed Name:

Title:

Company:

Date:
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