SIGNATURES

As landowner of the property/project described in this application I am fully aware of all plans and
conditions of this application and accept responsibility for the project.

Landowner Signature Printed Date

As contractor of the property/project described in this application I am fully aware of all plans and
conditions of this application and accept responsibility for the proper installation of all Temporary Erosion
Control Measures.

Contractor Printed Date

As signer below I am fully aware of all plans and conditions of this application and accept responsibility
for the proper installation and maintenance of all Permanent Erosion Control Measures.

LETTER OF AUTHORIZATION
Note: Complete this portion only if you be signing the application for the landowner.

Name of Project:

Project Address:

Township/City Section Township Range

As landowner of the project/property described above, I authorize the person indicated below to act on my
behalf for the purposes of this application for a Soil Erosion and Sedimentation Control permit pursuant to
Part 91, Soil Erosion and Sedimentation Control of the Natural Resources and Environmental Protection
Act, Act 451 of the Public Acts of 1994 as amended. I understand that I am responsible for all earth
changes related to this project and understand that Part 91, Act 451 may be enforced against me in the
event of any violation of that Act.

LANDOWNER:

Signature Printed Name Date

LANDOWNER’S AUTHORIZED AGENT: (Complete only if signing for landowner)

Company and Individual Name (Print or type)

Signature Date

Full Address

Day Time Phone Number Fax/Cell Number



