
 

 

                            AUTHORIZATION TO ACT AS AGENT   

 

 

 

_________________________ 
(Date) 

 

 

To Whom It May Concern:  

I                                                                                                          , authorize   
(Property Owner  Print)  

                                                                to act as my agent to conduct and apply for all 
                     (Name of Contractor/Installer) 

necessary permits for soil tests or septic repairs/installations on my property. 
 

(Property Owner Signature) 

    

    (Address) 

 

(Email address)
____________________________________




