FORM NUMBER

SIERRA COUNTY BD-02

DEPARTMENT OF PLANNING AND BUILDING
P.O BOX 530

Downieville, California 95936
(530) 289-3251 FAX (530) 289-2828
building@sierracounty.ca.gov

AUTHORIZATION OF AGENT TO ACT ON PROPERTY OWNERS BEHALF

Excluding the Notice to Property Owner, the execution of which I understand is my personal responsibility, | hereby authorize
the following person(s) to act as my agent(s) to apply for, sign, and file the documents necessary to obtain an Owner-Builder
Permit for my project.

SCOPE OF CONSTRUCTION PROJECT/DESCRIPTION OF WORK:

PROJECT LOCATION OR ADDRESS:

NAME OF AUTHORIZED AGENT:

ADDRESS OF AUTHORIZED AGENT:

PHONE NUMBER OF AUTHORIZED AGENT:

| declare under penalty of perjury that I am the property owner for the address listed above and | personally filled out
the above information and certify its accuracy.

PROPERTY OWNERS NAME (PLEASE PRINT):

PROPERTY OWNERS SIGNATURE: DATE:

SIGNATURE VERIFICATION ATTACHED (A copy of the owners’ driver’s license or form notarization is required to be
presented when the permit is issued to verify the property owner’s signature)

|:| NOTORIZATION |:| PHOTO COPY OF DRIVER’S LICENSE |:| OTHER
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