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Robert Gould, Director 
        

 
 

OWNER’S AFFIDAVIT 

 
 
 
 

 

 

 

 

 Rev –3.30.11  

 

 Note: Owner’s Agents must have a valid Power of Attorney to act in the owner’s behalf.  
 

 
 
 

PLANNING & ZONING     BU ILDING SAFETY     FLOODPLAIN    W ASTEW ATER •  CODE ENFORCEMENT 

745 N Rose Mofford Way 
1400 E Ash St (mail only) 

Globe Arizona 85501 
(928)425-3231 Ext. 8512 

FAX (928)425-0829 

608 E Hwy 260 
Payson, Arizona 85541 

(928)474-9276 
FAX (928)474-0802 

Site & Floor Plan Certification  
I hereby certify that dimensions, bearings and locations of existing or proposed sewage system 
components, structures and driveways shown on the site plan submitted for issuance of 
Wastewater Clearance of my building project are true and correct, and that all proposed 
improvements will be constructed in accordance therewith.  I further acknowledge that failure to 
construct said improvements in accordance with said site plan may constitute a violation of the 
terms and conditions of any Sewage Treatment Permit issued for the property, and that such 
violation may result in an action to bring said sewage treatment system into compliance.  
 
______________________________________________ 
Owner/Owner’s Agent      Date 
 
_______________________________________________________  
Print Name  
 
______________________________________________ 
Witness          Date  
 
______________________________________________ 
Print Name  

APN:_______ - _______ - _______  

 


