
CERTIFICATE # ___________ 
 

HAMPTON TOWNSHIP 
  
 APPLICATION FOR STORM WATER COMPLIANCE TESTING 
 

Ten (10) Days Notice Required 
 
 
APPLICANT INFORMATION 
  
 Name ________________________________________________  
 
 Address ________________________________________________  
 
  ________________________________________________ 
 
 Telephone ________________________________________________ 
 
 $40 ADMINISTRATIVE FEE PAID BY CHECK / RECEIPT # : ___________  
 
ADDRESS OF PROPERTY TO BE CERTIFIED 
 
House Number ________________ Street _____________________________________ 
 
Zip Code __________________ Lot and Block Identification ______________________ 
 
Purchaser’s Name (if applicable) _____________________________________________ 
 
 
APPROVED TESTING AGENCY INFORMATION  
 *Must be on the Hampton Township Approved Testing Agency List 
 
 Name __________________________________________ 
 
 Address __________________________________________ 
 
  __________________________________________  
 
 Telephone ____________________ Registration No. (H.P.) ______________________ 
 
 
 
Applicant Signature ________________________________ Date _____________________  
 
 
 
* If violations are indicated on the Storm Water Compliance Test report, they must be corrected 
before the Storm Water Compliance Certificate will be issued. 


	Certificate # ___________
	Ten (10) Days Notice Required


