
DOCUMENTATION TO AUTHORIZE AN OWNER’S LEGAL REPRESENTATIVE 
 

Applications for permits require the property owner(s) sign the application (15A NCAC 18E 
.0202). "Owner" means a person holding legal title to the facility, wastewater system, or 
property or his or her representative. The owner's representative is a person who holds power 
of attorney to act on an owner's behalf or an agent designated by letter or contract to act on 
the owner's behalf 
 
A property owner may: 

1. Complete this form to document his or her legal representative, or  
2. Provide his or her own form that contains the information in this form.   

 
If there are multiple property owners, then all property owners must sign the form that 
designates a legal representative. 
 
By signing a form that designates a legal representative for purposes of 15A NCAC 18E .0202, 
the property owner authorizes that representative to act on their behalf in matters pertaining 
to the application and permitting process, including signing or receiving any application, 
document or permit.  The owner retains full responsibility to meet all permit conditions 
specified by the local health department.   
 
I, ________________________________________, am the legal owner(s) of the property located 
at_________________________________________________________________, identified as  
PIN (Parcel Identification Number) _________________________________, located in Davidson County, 
North Carolina.  
 
I do hereby authorize (print legal representative/company name) 
____________________________, ______________________________________, to act as an 
agent on my behalf in applying for/signing/obtaining any of the documents described below.  
 

• Application for Improvement Permit (IP) and or Construction Authorization CA) 
• Application for private drinking water well permit, well abandonment permit, or water 

sample collection 
• Application for Existing System Inspection 

 
I agree to abide by all decisions and/or conditions between the legal representative acting on 
my behalf and the Davidson County Department of Public Health, Environmental Health 
Division. I agree not to hold Davidson County, nor any employee of Davidson County liable for 
any damages incurred to the property, as a result of conducting this evaluation/inspection.  
 

____________________________________________________________________________________ 
Signature of Owner(s)       Date                             Signature of Witness    Date 


