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| hereby affirm that | am the owner of the building/property located at:

Building/Property Street Address:

City, State:

Zip Code:

By signing below, | (the building/property owner) verify that | have reviewed the proposed
project/activities and authorize the individual identified in the following section to act as my
authorized agent with regard to the Certificate of Approval Application (including requests for early
guidance/project briefings) made to City of Seattle’s Historic Preservation Program for the
project/activities described below.

Project/Activity for which Application (or early guidance/briefing request) is being made:

Building/Property Owner Printed Name:

Building/Property Owner Mailing Address:

City, State:

Zip Code:
Building/Property Owner Email Address:

Signature of Building/Property Owner:

Date:

Permit Applicant/Owner’s Authorized Agent Printed Name:

Applicant/Agent Mailing Address:

City, State:

Zip Code:

Applicant/Agent Email Address:

Signature of Applicant/Agent:

Date:
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