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AUTHORIZATION FORM 
 

If the Land Disturbing Permit/Application is to be signed by anyone other than the property owner(s), this 

form must be signed by all property owners (attach additional pages if needed). 

 

The undersigned, owner(s) of certain property located in the City of Hampton, briefly described as 

(address)_____________________________________________________ (the “Property”) has (have) 

authorized ___________________________________________________ to act as agent on my/our 

behalf to acquire a permit for a land disturbing activity and to execute all related documents and 

agreements, including but not limited to agreements permitting entry upon the Property by agents of the 

City. The property owner(s) retain responsibility to ensure compliance with Chapter 13.1 of the Code of 

the City of Hampton relative to land disturbance. 

 

_____________________________    ___________________________    _______________________ 
     (Signature of Property Owner)              (Printed Name of Property Owner)                       (Date) 

 
STATE OF __________________________________: 

CITY/COUNTY OF ___________________________, to wit: 

 

 I hereby certify on this __________ day of ______________________, 20____, that 

__________________________________ (name), _______________________________ (title) of 

___________________________ (company name) executed the foregoing Authorization Form before me.  

He/She is known to me personally or provided _________________ as identification. 

 

        ________________________________ 

        Notary Public 

Registration No.:  ________________________ 

My Commission Expires: __________________ 

 

***** 

_____________________________      ___________________________      ______________________ 
     (Signature of Property Owner)   (Printed Name of Property Owner)                         (Date) 

 

 
STATE OF __________________________________: 

CITY/COUNTY OF ___________________________, to wit: 

 

 I hereby certify on this __________ day of ______________________, 20____, that 

__________________________________ (name), _______________________________ (title) of 

___________________________  (company name) executed the foregoing Authorization Form before me.  

He/She is known to me personally or provided _________________ as identification. 

        ________________________________ 

        Notary Public 

 

Registration No.:  ________________________ 

My Commission Expires: __________________ 
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