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DNR Permit Application Number:

STATEMENT OF AFFIRMATION

| hereby swear or affirm, under the penalties of perjury, that the information submitted for this permit
application is to the best of my knowledge and belief true, accurate, and complete. | further certify that |
possess the authority to undertake the proposed or completed construction activities.

| hereby grant the Department of Natural Resources the right to enter the project location to inspect the
proposed or completed work.

Signature of Applicant or Authorized Agent Date (month, day, year)



