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APPLICATION SIGNATURE FORM

SIGNATURES (F ULL LEGAL NAME IS REQUIRED)

I certify that I am the legal property owner, or an
authorized representative of the property ownership, and I grant permission for application of this permit
and permission for all work shown and requested.

Signature of Property Owner (Required):

Print name:

Business Name/title (if applicable):

Property Owner Name (if different from agent listed above):

Property Address:

Date:

Email:

Brief Project Scope Description or Permit Number:




