LETTER OF AUTHORIZATION

ZONING CERTIFICATE/BUILDING PERMIT APPLICATION

Date:

Property Owner:

Address:

Street City, State, Zip Code

Address of proposed work: , Perryville, MD 21903

To whom it may concern:

This letter authorizes , as my agent, to obtain and

sign an application from the Zoning/Building Official on my behalf for the address of proposed

work as stated above.

Contractor:

Address:

Phone Number(s):

License No.:

Property Owner Signature

To be completed by Town representative

Town of Perryville - Attachment to Zoning Certificate #
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