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PROPERTY OWNER AUTHORIZATION 
FOR ENVIRONMENTAL HEALTH SERVICES 

Property Address: ___________________________________________ 

Parcel Number: _____________________________________________ 

Property Owner: ____________________________________________ 

Authorized Individual/Entity: _______________________________ 

I am the legal owner of the property identified above and authorize the individual or entity listed above 

to submit applications, request permits, inspections, evaluations, reviews, and other Environmental 

Health services on my behalf. I also authorize Benzie Leelanau District Health Department staff to 

access the property as necessary to perform the requested services. 

Property Owner Signature: _________________________________ 

Printed Name: ____________________________________________ 

Leelanau County  
Personal Health Office 
7401 E. Duck Lake Rd 
Lake Leelanau, MI  49653 
Phone: 231-256-0200 
Fax: 231-882-0143 

Benzie County Office 
6051 Frankfort Hwy, Ste 100 
Benzonia, MI 49616 
Phone: 231-882-4409 
Fax: 231-882-0143 

www.bldhd.org 

Leelanau County 
Environmental Health Office 
8527 E. Government Center Dr. 
Suite LL-007 
Suttons Bay, MI 49682 
Phone: 231-256-0201 
Fax: 231-256-0225 


	Property Address: 
	Parcel Number: 
	Property Owner: 
	Authorized IndividualEntity: 
	Printed Name: 


