Permit #:

[etter of Authorization

I (property owner) hereby certify that I am the
owner of the property at (address or parcel
number). I certify that this application for a (type of permit) is true

and correct.

I have authorized (name of person being authorized) to

represent me as the applicant/agent.

Communications regarding additional permit information, or other permit issues, for this
application should be made to either:

0 Property Owner

0 Applicant/ Agent

0 Both
Further, I agree to allow free access to the land this application is being submitted for to all

public agencies with jurisdiction. If any of the information provided in this application is
incorrect, the approval may be revoked.

Property Owner’s Signature: Date:

Applicant/ Agent Signature: Date:

Cowlitz County Building & Planning Department, 207 Fourth Avenue North, Kelso, WA 98626
Phone (360) 577-3052, FAX (360) 414-5550
Permit intake and issuance hours are Monday through Thursday, 8:00 am - 4:30 pm.
Updated 5-15-09



