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Woodlands Permit Application 
 
 

Date:  ______________________________ 
 
 
Property Address:  _____________________________________________________________________ 
 
Sidwell Number:  ______________________________________________________________________ 
 
 
Applicant’s Name:  _____________________________________________________________________ 
 
Address:  _____________________________________________________________________________ 
 
Phone Number:  _______________________________________________________________________ 
 
 
Description and Reason for Proposed Activity:  _____________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
AUTHORIZATION 
ALL persons having interest in subject property must sign to authorize filing of application.  Interest includes 
owners (deed holders) and all parties in any land contract or purchase agreement. 
 
______________________________________________________________________________________ 
Name (please print)    Address        Type of Interest              Signature 
 
______________________________________________________________________________________ 
Name (please print)    Address        Type of Interest              Signature 
 
 
CERTIFICATION 
I certify that all the statements, signatures, descriptions and exhibits submitted are true and accurate to the 
best of my knowledge and that I am to file this application and act on behalf of the signatories of the above 
authorization. 
 
 
Applicant’s Signature:  ______________________________________  Date:  _____________________ 
 
 


