ALAMANCE COUNTY ENVIRONMENTAL HEALTH ﬁg: o

APPLICATION FORSERVICES AW fDeparment

Every\i\er veryD veryBody

DOCUMENTATION TO AUTHORIZE AN OWNER'S LEGAL REPRESE NTATIVE

Applications for permits require the “signaturettoé owner or owner’s legal representative” (15A NCASA
.1937). If the owner does not sign the applicationself or herself, they can submit any one offtt®wing
documents to designate their legal representative:

Power of Attorney

Real Estate Contract
Estate executor
Bankruptcy trustee

Court ordered guardianship

agrwNE

In the absence of the above documentation, theespopwner may provide the Alamance County Health
Department with documentation that designates &l legresentative. A property owner may:

1. Complete this form to document his or her legatesgntative, or
2. Provide his or her own form that contains the infation in this form.

If there are multiple property owners, then allgedy owners must sign the form that designategal |
representative.

By signing a form that designates a legal repregietfor purposes of 15A NCAC 18A .1937, the prbpewner
authorizes that representative to act on their Ibehenatters pertaining to the application andrpigting process,
including signing or receiving any application, dotent or permit. The owner retains full resporigjbio meet
all permit conditions specified by the Alamance @iyitHealth Department.

I, , ahedheowner(s) of the property located

at , identified as
PIN (Parcel Identification Number) , located in Alamance County,Nort
Carolina.

I do hereby authorize (print legal representatioerpany name)

,toact as an

agent on my behalf in applying for/signing/obtagamy of the documents described below:

» Application/permit for Improvement Permit (IP) / @druction Authorization (CA)
* Application/permit for Well Permit/Well AbandonmeRermit/Well Repair Permit
» Application for Permit Revisit/Revision

* Application for Existing System Check

» Application for Water Samples

* Application for Well Camera/Thermoplastic Camersg@action

| agree to abide by all decisions and/or conditiogisveen the legal representative acting on mylbahd the
Alamance County Health Department, EnvironmentadltheSection.

Signature of Owner(s) Date Signature of Witness Date

5 V.2018-1



