
Town of Gates 
Building Department  

 

Property Owner’s Permission 
 

Property Address:           

Parcel #:             

Permit Type:     Applicant:     

 
Permit Description: 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
 

I am the owner or authorized agent for the above mentioned 
property and give permission for the above permit to be processed. 
 
 

 

Date:    

Print Property Owner’s Name:        

Signature of Property Owner:         
 

 


