
CLACKAMAS COUNTY
NOTICE AUTHORIZING REPRESENTATIVE

septicinfo@clackamas.us Phone: 503-742-4740 

I,______________________________________________________________, have authorized 
(Property Owner/Print Name)

________________________________________________________________________ to act as my
(Authorized Representative/ Print Name)

agent in performing the activities necessary to obtain site evaluations, permits, and other onsite 
wastewater treatment program services provided by Clackamas County, an agent of the 
Department of Environmental Quality, on the property described below in accordance with OAR 
chapter 340, division 071. I agree that any costs not satisfied by the Authorized Representative are 
my responsibility. I further agree that I, and not my agent, must initiate any request for a refund of 
service fees, and any applicable refund will be issued to the original payor.

PROPERTY IDENTIFICATION:

Property Address__________________________________________________________________

Township: _______ Range: _______ Section: _______ Tax Lot #(s): _________________________

Township: _______ Range: _______ Section: _______ Tax Lot #(s): _________________________

PROPERTY OWNER:

Printed Name: ____________________________________________________________________

Signature: ____________________________________________________ Date: ____/____/_____

Mailing Address: _______________________________________________ Phone: ____________

City, State, Zip: ________________________________________________ Fax: ______________

Email Address: ___________________________________________________________________

AUTHORIZED REPRESENTATIVE:

Printed Name: ___________________________________________________________________

Signature: ___________________________________________________ Date: ____/____/_____

Mailing Address: ______________________________________________ Phone: _____________

City, State, Zip: _______________________________________________ Fax: _______________

Email Address: ___________________________________________________________________
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