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City of Placerville  
Development Services Department 
3101 Center Street, Placerville, CA 95667 
Building Division – Phone: (530) 642-5240 

 

 

Authorization of Agent to Act on  

Property Owner’s Behalf  
 

When a Permit Application and the Owner-Builder Declaration have been executed by a person other 
than the property owner, prior to issuing the permit, the following shall be completed by the property owner 
and returned to the agency responsible for issuing the permit.  

 

Excluding the Notice to Property Owner, the execution of which I understand is my personal 
responsibility, I 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.  

 

PROJECT INFORMATION 

 

Project Address: ____________________________________________ Permit Number: _____________________ 

Assessor’s Parcel Number: ________________________________________________________________________ 

Description:______________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

AUTHORIZED AGENT INFORMATION 

 

Applicant Name: __________________________________________________________________________________ 

Mailing Address: _________________________________________________________________________________ 

Email: ______________________________________________________ Phone Number: ______________________ 

 

I declare under penalty of perjury that I am the owner of the property listed above at "Project Location 
or Address" and I personally completed the above information and certify its accuracy.   To verify your 
signature, you will be required to present a valid driver's license or other government-issued identification, or 
a copy provided thereof at permit issuance.  

 

 

Property Owner Signature: _________________________________________________________Date: ______________________________
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