
 

 
 
 
 
 
A. Property Legal Description 

Parcel ID (PIN): ___________________________________________________________________________ 
 
Address(es): ______________________________________________________________________________ 
 
Project Name: ____________________________________________________________________________ 

B. Owner Information 
 

The undersigned, registered property owner(s) of the above noted property, do hereby authorize 
Contractor/Developer/Agent ___________________________________________________ of 
_________________________________________(Firm) to act on my behalf and take all actions necessary for 
the processing, issuance and acceptance of this permit or certification and any and all standard and special 
conditions attached.  It is further understood and agreed that I, as legal property owner will be held responsible 
for the long term maintenance, care and repair of any permanent stormwater infrastructure installed in 
accordance with the stormwater permit and will execute the required Operation and Maintenance Agreement in 
accordance with the Buncombe County Stormwater Ordinance requirements. We do hereby certify the 
information submitted in this application is true and accurate to the best of our knowledge. 
 
1. Property Owner Name: _________________________________________________________________ 

      Address (If different from project): ___________________________________________________________ 

Telephone: _____________________________   Email: __________________________________________ 

Signature: ______________________________________________________Date: ____________________ 

 

2. Property Owner Name: _________________________________________________________________ 

      Address (If different from project): ___________________________________________________________ 

Telephone: _____________________________   Email: __________________________________________ 

Signature: ______________________________________________________Date: ____________________ 

C. Notary 
 

I  _______________________________________, a Notary Public for the County of ________________________, 

State of __________________________________, hereby certify that __________________________________personally 

appeared before me this day and under oath acknowledged that the above form was voluntarily executed by him/her 

and is correct to the best of his knowledge and belief. 

 

Witness my had and seal, this __________day of __________________, 20_____ 

Notary________________________________________ 

My Commission Expires _________________________ 

 

Stormwater 
Agent or Landowner 

Authorization 

SEAL 


