
Serving Atlantic, Camden, and Cape May Counties 

West Berlin Office  
408 Commerce Lane
W. Berlin, NJ 08091  

(856)767-6299

Mays L anding Office  
6260 Old Harding Highway 

Mays Lan ding, NJ 08330  
(609) 625-3144 

Property Owner Authorization Form 
Property Information 

Name of Project:  ___________________________________________________________________________ 

Block(s): __________________________________  Lot(s):______________________________________ 

Street Address: _____________________________________________________________________________ 

Municipality: ______________________________________________ 

Property Owner(s) Information  

Property Owner(s) Name: _____________________________________________________________________ 

Company/Organization Name (if applicable): _________________________________________________ 

Address: __________________________________________________________________________________ 

City: ______________________________________ State: ______________      Zip: __________________ 

Phone: ____________________________________      E-mail: _______________________________________ 

Applicant Information  

Applicant’s Name: __________________________________________________________________________ 

Company Name (if applicable): ______________________________________________________ 

Address: ___________________________________________________________________________________ 

City: ______________________________________ State: ______________     Zip: ___________________ 

Phone: ____________________________________      E-mail: _______________________________________ 

I, ___________________________________________, authorize ____________________________________ 
             (Print Name of Property Owner)                                         (Print Name of Applicant) 

to act on my behalf for the Soil Erosion and Sediment Control Plan and Application for the above referenced 
property. 

Signed: ___________________________________________ Date: __________________________ 
         (Signature of Property Owner) 

(Rev. 1/26) 
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