
CITY OF HAMPTON 
NEW WELL OR WATER SYSTEM PERMIT APPLICATION  
___________________________________________________________________________________________________ 

 
APPLICANT NAME:_____________________________________ PHONE:__________________ 
 
ADDRESS:________________________________________________________________________ 
 
APPLICANT SIGNATURE:_________________________________________________________ 
 
PROPOSED LOCATION:__________________________________________, HAMPTON, IOWA. 
 
LEGAL DESCRIPTION: ____________________________________________________________ 
 
PROPERTY OWNER (If other than Applicant):__________________________________________ 
 
ADDRESS:______________________________________________ PHONE:__________________ 
 
PROPERTY OWNER SIGNATURE: _________________________________________________ 
(or provide signed affidavit from Property Owner, giving consent to Applicant to make application for permit) 
 
USE OF WELL OR WATER SYSTEM (Check all that apply): 
 
    Drinking Water        Irrigation/Lawn        Geothermal Heat        Other:_______________________ 
__________________________________________________________________________________ 
 
The following information must be submitted at the time of application for permit: 
 
1)  Vicinity Map (to scale) which shows area within one-quarter mile of property where well is     
      proposed. 
 
2)  Explanation of why denial of a permit would constitute an undue hardship, as defined in the City  
      of Hampton Code of Ordinances. 
 
3)  Permit Fee $50.00 (To be reimbursed to applicant, if permit is denied.) 
__________________________________________________________________________________ 
 
In accordance with Section 93.03 of the City of Hampton Code of Ordinances, the permit shall be 
renewed annually, if (1) the well owner conducts requisite annual testing, (2) the results of the tests are 
filed with the Hampton Water Department by August 1 of each year, and (3) the test results show 
compliance with all applicable health and safety standards as required by appropriate City, County, 
State and Federal rules, regulations and laws. 
__________________________________________________________________________________ 
 
DATE OF APPLICATION:_______________________ 
 
PERMIT ISSUE DATE:__________________________ 
(Well or water system must be in operation within one year of issue date, or permit is null and void.) 
 
PERMIT ISSUED BY:______________________________________ 
                                        Public Works Director - City of Hampton 


