
 

 
 

 

 

 
 

 

Designated Agent Authorization 
The applicant listed on the plan review application shall be a designated agent acting on behalf of the 
property owner. An agent may be a design professional, attorney, contractor, etc. The applicant may also 
approve other individuals to interact with the Fire & Life Safety office staff.  
 

Name & Title Email Telephone/Cell 

   

   

   

   

   

   

   

 

I hereby authorize the Fire & Life Safety Divisions staff members to include the people listed above in 
the plan review process on this specific building approval. This may include design work, corrections, 
scheduling inspections, and follow-up. 
 
Pertaining to Plan Review Number: ______________________________________________________ 

Applicant (print name here): ____________________________________________________________ 

Signed: _____________________________________________________________________________ 

Dated: ______________________________________________________________________________ 

 

MSB • Department of Emergency Services • Central Mat-Su Fire Department 

 Fire & Life Safety Division 
Physical: 1911 S Terrace Court, Palmer 

Mailing: 101 W Swanson Avenue  Wasilla, AK  99654 
Office (907) 861-8030  Fax (907) 861-8157  E-mail: FireCode@MatsuGov.us 
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