
ADDENDUM - APPENDIX H 
 

 
Certification of Ordinance Adoption  

 

Upon final adoption of the minimum mandatory ordinance standards, each municipality 
must have the following “Statement of Certification” completed and signed by a qualified 
professional, licensed by the Commonwealth (e.g., municipal solicitor, engineer, or 
other), and submitted to Pennsylvania Department of Environmental Protection’s Bureau 
of Watershed Management. It is also requested that a copy of the certification be 
provided to the Chester County Water Resources Authority. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



STATEMENT OF CERTIFICATION 
 

MUNICIPAL ORDINANCE STANDARDS COMPLIES WITH 
THE COUNTY-WIDE ACT 167 STORMWATER MANAGEMENT PLAN  

FOR CHESTER COUNTY (Approved _________) 
 

The undersigned hereby certifies that Ordinance Number ___________________________, 
 

adopted on ________________________, has been enacted to implement the  
 

County-wide Act 167 Stormwater Management Plan by_________________________________ 
                                                                                                           [municipality] 

 

and fulfills the requirements of Section 11(b) of the Pennsylvania Stormwater Management 
 
Act, Act 167, as set out below. 
 
 
Section 11(b) of the Pennsylvania Stormwater Management Act, Act 167: 

“Within six months following adoption and approval of the watershed storm water plan, 
each municipality shall adopt or amend, and shall implement such ordinances and 
regulations, including zoning, subdivision and development, building code, and erosion 
and sedimentation ordinances, as are necessary to regulate development within the 
municipality in a manner consistent with the applicable watershed storm water plan and 
the provisions of this act.” 

 
Certified By: 
 
 
____________________________________            ____________________________ 
Signature       Date 
 
____________________________________            ____________________________ 
Name        Title 
 
____________________________________            ____________________________ 
PA License #       Expiration Date 
 
____________________________________ 
Employer 
 
____________________________________ 
Street Address 
        Seal (if applicable) 
____________________________________ 
City                                    State      Zip Code 
 
____________________________________            ____________________________ 
Telephone       Email 




