
AFFIDAVIT

I hereby certify that the proposed work is authorized by the owner of record of a certain tract of land located at Tax Map #                                                    , and I have been authorized by the owner to make this application as his authorized agent.

Please print your name:                                                                              

Signature of Agent:
                                                                                
Address:                 
                                                                                
Phone Number:
                                                                                

Witnessed by:

                                                                                

Title


                                                                                
Date:


                                                                                

