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AUTHORIZATION BY PROPERTY OWNER* 
 

I,  , being duly sworn upon his/her oath, being of sound mind and legal 

age deposes and states; That he/she is the owner of the property which is subject matter of the attached 

application, as is shown in the records of Bryan County, Georgia 

They authorize the person named below to act as applicant or representative in the pursuit of the following 

applications/permits for their property. 

 

Comprehensive Plan Amendment 

Conditional Use Permit 

Site Plan 

Planned Development 

Administrative Relief 

Rezoning 

Variance 

Administrative Appeal 

Subdivision 

Demolition Permit 

Temporary use/special 
event 

 

Zoning Verification 
Request 

 

I hereby authorize the staff of the Bryan County Community Development Department to inspect the premises 

which are the subject of this application. 

 

Name of Applicant:   
 

Address:   
 

City:   State:   Zip Code:   
 

Telephone Number:   Email:   
 

 

Signature of Owner Date 
 

 

Owners Name (Print) 

Personally appeared before me 

 

Owner (Print) 

 

Who swears before that the information contained in this authorization is true and correct to the best of his/her 

knowledge and belief. 
 

This Day   of   

(Notary Seal) 
 

Notary Public 
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Name of Representative:   
 

Address:   
 

City:   State:   Zip Code:   
 

Telephone Number:   Email:   
 

 

Signature of Owner Date 
 

 

Owners Name (Print) 

 

 

Personally appeared before me 
 

 

Owner (Print) 

 

Who swears before that the information contained in this authorization is true and correct to the best of his/her 

knowledge and belief. 
 

This Day   of   

(Notary Seal) 
 

 

Notary Public 

 

 

 

 

 

 

 

 
 

*IF THERE ARE MULTIPLE OWNERS OF THE PROPERTY, EACH OWNER MUST COMPLETE AND EXECUTE AN 

AUTHORIZATION FORM. 
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