7\%5;\ Clay County Planning and Zoning Land Disturbance Permit

" 234 W. Shrader, Suite C Owner Authorization
7 Liberty, MO 64068
(816) 407-3380

. For Office Use
Project Address:
Parcel ID#
Project Name: LD Permit No:

The undersigned as owner of the property described as

hereby authorize

(Name and/or Address of Project or Property)

(Contractor Name) (Business Address) (Phone#)

to obtain a Land Disturbance Permit as Owners agent.

Owner’s Name (Please print) Owner’s Signature

Second Owner’s Name (Please print) Second Owner’s Signature
Owner’s Address City, State, Zip Code

Owner’s Phone Number Date

| understand that | am authorizing the above contractor/applicant to obtain a Land Disturbance Permit on my (our) behalf and
that | (we) will be held responsible for ensuring all necessary inspections are performed and that the requirements of Clay
County Ordinance 2010-ORD-08 for Erosion and Sediment Control are met. | understand that this work will also require filing
for a Land Disturbance Permit with the Missouri Department of Natural Resources (MoDNR). | (we) have made the
contractor aware of the Erosion and Sediment Control Regulations. | (we) also understand that until a Certificate of
Completion is issued and the Land Disturbance Permit is closed, funds and/or letters of credit used for erosion and sediment
control surety requirements will not be released by the County.

State of , County of
Subscribed and sworn to before me this Day of , 20
Notary’'s Signature : Appointment expires: , 20

9/3/2010
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