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SIGNATURE PAGE 
Please complete this Property Owner Signature Page for ALL applications.  READ CAREFULLY BEFORE SIGNING. 

 I understand that failure to supply all required information (per the relevant Applicant Checklists and requirements of the 
Unified Development Code will result in rejection of the application. 

 I understand that preliminary approval of my design plan does not authorize final approval of my zoning or signage 
request.  I agree to arrange sign permitting separately, after approval is obtained. 

 I understand that representation associated with this application on behalf of the property owner, project coordinator, 
potential property owner, agent or such other representative shall be binding. 

 I understand that due to a sewer allocation system controlled by Fulton 
County, sewerage capacity may not be available.  I agree to arrange sewer 
service separately from this application. The method of sewage disposal 
that is planned for this property is:  

Check one: 
 Sanitary Sewer 
 Septic Tank 

 

I respectfully petition that this property be considered as described in this application 

Proposed Project______________________________________________________________________________________ 

Wherefore, applicant prays that the procedures incident to the presentation of this petition be taken, and the property be 
considered accordingly.  Additionally, applicant further acknowledges and fully understands all above statements made by 
the City of Roswell. 

PROPERTY OWNER SIGNATURE (REQUIRED FOR ALL APPLICATIONS) 

I hereby certify that all information provided herein is true and correct. 

 

___________________________________________________________________ 

Owner of Property (Signature) 

 

_____________________ 

Date 

 

___________________________________________________________________ 

Street Address, City, State, Zip 

 

_________________________ 

Phone 

 

NOTARY 

 

 

 

Personally appeared before me the above owner named ____________________________ who on oath says that he/she is 
the owner of the property, and that all the above statements are true to the best of his/her knowledge. 

 

___________________________________________ 

Notary Public (Signature) 

 

_____________________ 

Date 

 

_____________________ 

Date Commission Expires 
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