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CERTIFICATION – Stormwater Management Law 
 

 
(To be completed and sent to the DEP after the contractor and any subcontractors have been shown a copy 
of the approval with conditions by the developer, and the owner and each contractor and subcontractor have 
certified, on this form provided by the department, that the approval and conditions have been received and 
read, and the work will be carried out in accordance with the approval and conditions.) 
 
Name of Applicant: ___________________________________________________________________________ 
 
Town where Project Located: __________________________________ Permit #: ________________________ 
 
Type of Project: ______________________________________________________________________________ 
 
Work done by a contractor or subcontractor pursuant to an approval under the Stormwater Management 
Law may not begin before the contractor and any subcontractors have been shown a copy of the approval 
with conditions by the developer, and the owner and each contractor and subcontractor have been certified 
on this form provided by the department, that the approval and conditions have been received and read, 
and the work will be carried out in accordance with the approval and conditions. Completed certifications 
forms must be forwarded to the department. See 06-096 CMR 500(9)(A)(7). 
 
This certification form must be completed and mailed to the Division of Land Resource Regulation, 
Department of Environmental Protection, Bureau of Land Resources, 17 State House Station, Augusta, 
Maine 04333 prior to start of construction. Separate forms may be submitted for each person. List the name, 
address, phone number, of each person signing the form.  
 
I certify that I have personally received and read the approval and conditions described below, and that 
the work will be carried out in accordance with the approval and conditions.  
 
Owner (Applicant) 
Name (typed or printed), 
address / phone number: 

 

Signature: 
 

 

  
Contractor Name 
(typed or printed), 
address / phone number: 

 

Signature: 
 

 

  
Subcontractor Name 
(typed or printed), 
address / phone number: 

 

Signature: 
 

 

 


