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LETTER OF 
AUTHORIZATION 
On-site Sewage Systems 

 
 

Authorization to submit an application for a Sewage System Building Permit by 
a person other than the legal owner. 

 
 

I , being the legal owner of the property described as 
 

Lot , Concession , Pt. , Plan , 
 

Parcel , in the Township of Armour, District of Parry Sound, located at
 
Civic address , and having a 

 

Tax Assessment Roll Number of, 
 
 

Authorize ________, to submit an application to the 

Township of Armour for a sewage system building permit to authorize the construction of an on-site 

sewage system at the above noted property. 

 
 
 

Dated at City/Town 
 
 
 
 

Signature of Legal Owner  Date    
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