
 
  
 
OWNER AUTHORIZATION FORM 
 
 
Property Owner Name(s): ______________________________________________ 
 
Property Address: ____________________________________________________ 
 
 
This form authorizes (Contractor Name): __________________________________ 
 
Contractor’s Address: ___________________________ 
 
City/Town _____________    _   State _______ Zip code: ________  
 
Cell Phone: ____________________________ 
        
 
To act and sign on my behalf in obtaining the below permits on the subject property. 
 
Check applicable permits 

□ Water 
□ Sewer 

□ Drain 
 
Sincerely, 
 
_________________________________________________________ 
 Property Owner’s Signature 
 
_________________________________________________________ 
Property Owner’s Address, City/Town, State & Zip Code   
 
Cell Phone: ________________ 

 
Date: _____________________ 
 
 
  

 TOWN OF NEEDHAM, MASSACHUSETTS 
PUBLIC WORKS DEPARTMENT 

WATER & SEWER DIVISION 
500 Dedham Avenue, Needham, MA  02492 

Telephone: (781) 455-7550 
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