m Appendix B: Self-Verification Notification Form
(for all tidal and non-tidal projects in Maine subject to Corps jurisdiction)
US Army Corps

of Engineers =
New England District

At least two weeks before work commences, complete all fields (write “none” if applicable) below or use the fillable form
at www.nae.usace.army.mil/missions/regulatory.aspx. Send this form, a location map, any project plans, and an Official
Species List (See GC 8) to the address noted below; fax to (207) 623-8206; or email to jay.l.clement@usace.army.mil.
The two-week lead time is not required for emergency situations (see page 4 for definition). Please call (207) 623-8367
with questions.

Maine Project Office

U.S. Army Corps of Engineers

New England District State Permit Number:
675 Western Avenue #3 Date of State Permit:
Manchester, Maine 04351 State Project Manager:

Permittee:
Address, City, State & Zip:

Phone(s) and Email:

Contractor:
Address, City, State & Zip:

Phone(s) and Email:

Consultant/Engineer/Designer:
Address, City, State & Zip:
Phone(s) and Email:

Wetland/Vernal Pool Consultant:
Address, City, State & Zip:
Phone(s) and Email:

Project Location/Description:
Address, City, State & Zip:
Latitude/Longitude Coordinates: Tax Map/Lot:
Waterway Name:
Work Description:

Provide any prior Corps permit numbers:

Proposed Work Dates: Start: Finish:

Area of wetland impact: SF (leave blank if work involves structures & no fill in Navigable Waters)
Area of waterway impact: _ SF (leave blank if work involves structures & no fill in Navigable Waters)
Area of compensatory mitigation provided: SF

Work will be done under the following Appendix A categories (circle all that apply):

I. Inland Waters and wetlands: 1234567891011 12 13 14 15 16 17 18 19 20 21 22 23 24

II. Navigable Waters: 12345678910 11 12 13 14 15 16 17 18 19 20 21 22 23 24
Your name/signature below, as permittee, indicates that you accept and agree to comply with the terms, eligibility criteria,
and general conditions of Category 1 of the Maine General Permit.

Permittee Printed Name:

Permittee Signature: Date:
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