
CERTIFICATION OF COMPLIANCE   
WITH SUBDIVISION AND SHORELAND ZONING REQUIREMENTS

										          , with a mailing address of   

(insert name of applicant) 									         , a telephone 

number of			   , a notification number of 			   , have (has) requested utility 

services at 											           (“Location”). 

(insert street and town, map and lot, or other identification of the location

Maine statutes, Title 30-A  M.R.S.A. §4406(3) and Title 38 M.R.S.A. §444 require utilities to obtain the 

following certification from municipalities prior to installing service except as stated above.  Therefore, I 

(we) request that an appropriate municipal official (usually the Planning Board or Code Enforcement Of-

ficer) provide the following certification so that the applicant can get utility service.

Certification

I certify that:

all local permits and/or approvals, if any, required under Title 30-A M.R.S.A. •	

Chapter 187 (the subdivision and land use statute), have been issued by the 

appropriate municipal official(s) and are current: and

all local permits, if any, required under Title 38 M.R.S.A. Chapter 3 (the •	

shoreland zoning and water protection statute) have been issued by the ap-

propriate municipal official(s) and are current.  

Date: 						      	 Print Name:						    

Title:						      	 Signature: 						    

Central Maine Power Company appreciates your cooperation in providing this certification so applicant 

can be served.

Please return this certification to:

Central Maine Power Company, 205 Center Road, Fairfield, Maine  04937
or

FAX to 207-621-4522
or

email cmpservicecoordination@cmpco.com
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	Date: 
	Print Name: 
	Title: 
	applicant: 
	address: 
	Phone number: 
	notification number: 
	service location: 


