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For the property located at ____________________________ in Bangor, Maine, I am (check one): 

___ the property owner. (for annual certification) 

___ a person appointed by the owner or representative of the owner. (for annual certification) 

___ a qualified post-construction stormwater inspector as defined in § 268-3 of the Bangor City Code 

appointed by the owner. (required for five-year certification) 

Check one:  ___ Annual certification OR ___ Five-year certification 

I certify that I inspected the stormwater management structures at the above location on 
_____________________ and that they are adequately maintained and functioning as intended 
by local and state law and any applicable post-construction stormwater maintenance plan. 

OR 

I certify that I have inspected the stormwater management structures at the above location on 
____________________ and that they required maintenance or repair, or had deficiencies 
which are described as: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________. 

And the following corrective action(s) have been taken as of ___________________: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________. 

 

IF any stormwater management structures or other best management practices have been added to the 
premises and not previously included in the post-construction stormwater maintenance plan, describe 
them here, along with any resulting changes or additions to the post-construction stormwater 
maintenance plan: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Sign:___________________________________________ Date:____________________________ 

Printed name: ___________________________________ 

Contact Information: ___________________________________________________________________ 

 

Use additional sheets if necessary. 


