
PINAL COUNTY COMMUNITY 
DEVELOPMENT   

PROPERTY OWNER AUTHORIZ ATIONFORM 

I, , hereby authorize: 
Property owner 

Applicant 

To make application for the following: 

Description of work 

APN: 

Address: 

City: 

As property owner, I understand that I am responsible for any and all work that will 
result from the issuance of required permits, orders or notices concerning violations, 
including all fees the County may charge for reviews, inspections, etc. In doing this 
work, all provisions of the Pinal County Development Services Code, along with State 
and Federal laws shall be complied with. 

Property Owner Signature 

Phone number Date 

(Please fax back to 520-866-6530) 
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