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AGENT AUTHORIZATION LETTER

IF YOU ARE NOT THE PROPERTY OWNER...

But are a representative for the property owner, or the contractor of record, and you are not on the Grant Deed
as the legal owner, or a carrier on the contractor’s license, you may be required to provide a notarized letter of
authorization to the County of Nevada for any services requested. If this is a commercial project, we will accept
a copy of the lease signed by you and the owner of record.

Please fill out the following, have this document signed by the appropriate person(s) and return to the
Environmental Health Department.

AUTHORIZATION

I, | | owner(s) or legal representative of property located at:

Address: (street, city, zip)l

with Assessor’s Parcel Numberl |—| ” | do hereby authorize the following person to act as my
agent/ representative in obtaining permits or services from the Nevada County Environmental Health
Department for work which shall be performed at the address above.

Name of Authorized Person: |

Address: (street, city, zip)l |
Phone: (l |)| |-| | Email: |

Description of the work to be performed:

SIGNATURE PRINT NAME DATE
Property Owner/Contractor/Engineer/Architect

*A COPY OF CURRENT GOVERNMENT ISSUED IDENTIFICATION MUST BE INCLUDED IF NOT NOTARTIZED

It is unlawful to alter the substance of any official form or document of Nevada County
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