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City of South Euclid 

Building Department 

1349 South Green Rd 

South Euclid, Ohio 44121 

216-381-0400/Fax: 216-291-4959 
 

 

 

AGENT’S AUTHORIZATION 

 

 

 

Owner of Property: _____________________________________________ 

 

Address of Property: ____________________________________________ 

 

I hereby authorize ______________________________________________ 
   Name                                               

 

_______________________________________   _____________________________________________ 

Address                                                                     City  

 

______________________________   __________________________  ___________________________ 

State                            Zip                       Phone                                           Fax 

to apply for a building permit and to represent me as agent for all matters 

pertaining to project work at subject location. 

 

 

 ____________________________________    __________________ 
 Signature of Owner                    Date 

 

 

 _______________________________________________________________________________ 

 Print  Owner’s Name 

 

 ________________________________________________________ 
 Address      

 

 _________________________________  _________  ____________ 
  City                                                            State                       Zip 

 

 __________________  _______________  _____________________ 
  Phone Number     Fax Number                E-mail 
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