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I,__________________________________, as _____________________ of _______________________, a 

______________________________, being first duly sworn, affirm and say that I am the owner of the  

property described above.  

Owner’s Signature:_______________________________ Address________________________________  

 STATE OF  ___ COUNTY OF   Before me, this  day of , 20 , personally 

appeared _____________________ who executed the foregoing instrument and acknowledged before 

me that same was executed for the purposes therein expressed.                ┌                                                  ┐                                                                                                                

 ☐ Personally known or ☐Produced Identification  

Type of ID produced:       

Signature of Notary: _____________________                                                 └                                         ┘ 

Print Name:____________________________  My commission expires:__________________  

 
STAFF USE ONLY: 
a. Date received:  ____________________ 

b. Contains all required information:   ☐ Yes ☐ No 

c. Consistent with the zoning code:   ☐ Yes ☐ No 

d. Consistent with the comprehensive plan:  ☐ Yes ☐ No 

e. Site lies within an historic district:   ☐ Yes ☐ No  District:  ______________ 

f. Petition rejected:     ☐ Yes ☐ No  (see attached reason) 

g. Petition accepted:     ☐ Yes ☐ No  Case #:  _______________ 
h. Land use:         Case #: ________________ 

I, ____________________________, am the legal representative of the applicant and am authorized to 
speak on his behalf for the subject matter. 

Agent’s Mailing address:  

City:  State:  

Agent’s Phone:   Agent’s Email:  

Agent’s Signature  

(Name) (Title) (Entity Name) 

(State Registry & Type) 
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