
Septic - Authorizing Representative Form 12/02/24 

AUTHORIZING REPRESENTATIVE
I, , have authorized 

(Property Owner / Print Name) 

  to act as my agent 
(Authorized Representative / Print Name) 

in performing the activities necessary to obtain site evaluations, permits and other onsite wastewater treatment 
program services provided by the Department of Environmental Quality (DEQ) on the property described below in 
accordance with OAR Chapter 340, Division 071.  I agree that any costs not satisfied by the Authorized Representative 
are my responsibility. 

PROPERTY IDENTIFICATION: 
Site Address or “R” Number for vacant lot 

PROPERTY OWNER: 
Print Name: 

Signature: Date: 

Address: Phone: 

City/State/Zip: Fax: 

E-mail Address:

AUTHORIZED REPRESENTATIVE: 

Print Name: 

Signature: Date: 

Address: Phone: 

City/State/Zip: Fax: 

E-mail Address:

Information is subject to change. 

City of Portland, Oregon – Portland Permitting & Development, Site Development, Onsite 
Sanitation Phone: 503-823-7300 | TTY: 503-823-6868 | septic@portlandoregon.gov 

Docusign Envelope ID: 188B2525-E9D9-46B9-9793-0B9151522CD0

Portland, OR 97231

saq@capitaldesignservices.com

14443 NW Charlton Road

Lynnda Steenslid on behalf of Sauvie Island Grange #840

360-915-6750

14443 NW Charlton Road, Portland, OR 97231

Olympia, WA 98506

503-318-7517

1910 4th Ave E, PMB 196

Sauvie Island Grange #840

lksteenslid@gmail.com

Capital Design Services

Capital Design Services on behalf of The Towers, LLC


