
Lodicalc the desired systeE type: (raDk the system ia order ofpreferencc orjust choosc AND

Al{Y_ Gravel_25% reductiod_ LDP _50% reduction_ Altemative_
Keep i! miDd tbar any of the abovc systems Bay requile a pump.

AutbodzatioD To Act As

L am tbe legal ovmer ofthe prop€fy, PIN nuober

i! Jackson Couoty, North Carolina I do hereby alliorize

(dlthorized Agetrt Name) to act on Ey behalf in
applying for and obaining from Jackson County Eaviroucotal Healt\ alr lEprovcrnent perErit

and/or Authodzation to Colstruct atd/or Opemtiols Ps@it aDd,/or Well PerEit o! Ey propeny.
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. (Authorized Ageot SigDature)
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