
I, ______________________________(“Owner”) hereby authorizes_____________________________
(“Agent”) to act as Owner’s authorized agent for the purpose of securing a permit from the Pelican River 
Watershed District for__________________________________________________________(“Project”) 
to be completed on Owner’s property located at Parcel ID (PIN):________________________________ 
Physical Site Address:___________________________________________________________________ 
Valid on permit applications submitted between______________ and_______________. 
 

Owner and Agent acknowledge that this form in no way alters the rules or regulations of the Pelican River 
Watershed District, and both Owner and Agent are responsible for compliance with the rules or regula-
tions of the District.  The person or company named as the Agent above has been approved to act as 
Owner’s authorized agent for the duration of the permit unless Owner notifies the District with an updat-
ed Authorized Agent Form.  Owner expressly authorizes the District to disclose any and all information 
related  to the Project to the Agent. 
 

Please contact the Pelican River Watershed District per the information above with any questions or con-
cerns you may have prior to filling out this form.  Please note that if your project requires an authorized 
agent, your permit application will not be considered complete until this form has been completed and 
received by the District. 
 

Agent Contact Information:    Owner Contact Information: 
 

___________________________________  ________________________________________ 

___________________________________  ________________________________________ 

___________________________________  ________________________________________ 

___________________________________  ________________________________________ 

___________________________________  ________________________________________ 

 
___________________________________  ________________________________________ 
Agent’s Signature                                  Date  Owner’s Signature                                               Date 

PERMIT AUTHORIZED AGENT 

On this ______ day of _______________________ before me personally appeared______________________________________________________ 

To me known to be the person(s) described in and who executed the foregoing instrument; and acknowledged that He/

She executed the same as her/his free act and deed. 

 

(Notary Stamp)                                                                     ______________________________________________________________________ 
          Notary Public 
 

 

Office Use Only: 
Date received:________________________________________  Expiration Date:______________________________________________________ 
 
            11/8/2018 


