
 

 

 

                                                 

Owner Permission Affidavit 
 

Subject Property Address: ________________________________________________ 

Property Owner: _________________________________________________________ 

Name (Person, Firm, Corporation, or  
 
Agency): ________________________________________________________________ 

Mailing Address: _________________________________________________________  

   

Email: _______________________________________________   

Authorized Applicant: 

 

Name (Person, Firm, Corporation, or Agency): 

_____________________________________________________________________________   

Mailing Address: 

_____________________________________________________________________________  

 

Phone:  ______________________________________________________________   

I (Property owner/agent) am applying for, or I hereby give authority to the authorized 

applicant to file an application for above address. 

Type of Application: ____________________________________________________  

 

______________________________                               _____________________________________ 

Property Owner’s signature Property Owner’s printed name 

This instrument was signed before me on this date:   

 

County: ____________________              Georgia Notary Signature: ______________________  
                                                                               Affix seal/stamp 

 
 

City of Stonecrest| 3120 Stonecrest Blvd. Stonecrest, GA 30341  

770-224-0200 | permits@stoncrestga.gov| www.stonecrestga.gov 

mailto:permits@stoncrestga.gov
http://www.stonecrestga.gov/

	Subject Property Address: 
	Property Owner: 
	Agency: 
	Mailing Address: 
	Email: 
	Name Person Firm Corporation or Agency: 
	Mailing Address_2: 
	Phone: 
	Type of Application: 
	Property Owners printed name: 
	County: 


