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REQUEST FOR THIRD-PARTY INSPECTOR 
CERTIFICATION 

Please return this form to the address listed above or by email to Shannon.e.quintal@maine.gov \ 
 

An individual, whether appointed to a municipality or not, that is certified in MUBEC Standards 
may act as a third-party inspector (TPI) in a municipality in which they are not appointed as a 
CEO. Please fill out this form to request a TPI status and to be listed in the state on-line directory 
of TPIs. 
 
Name:  ______________________________________________       Date: _______________ 
Please list the contact information you will be using while working as a TPI.  
This should NOT be your appointed municipal address, email or phone number. As a TPI 
certification is a private role separate from a municipality appointment, your personal contact 
information is REQUIRED.   
Address: ______________________________________________________________________ 

City: ______________________________State: _____________  Zip: _______________ 

Email:________________________________________________  Phone:      

Certificate No.: ________________ 

Municipality(s) appointed by: 
            
            
            
Current areas of MUBEC certification (Please check all that apply): 
PLEASE note that the TPI authority is limited to only MUBEC related review and reporting. 
Any local services (i.e. LPI or Land Use or Shoreland Zoning) require formal community 
appointment. 
 Residential Building    Commercial Building 
 Residential Ventilation    Commercial Ventilation      
 Residential Energy      Commercial Energy                 
 Residential Radon 
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 Residential Building    Commercial Building 
 Residential Ventilation    Commercial Ventilation      
 Residential Energy    Commercial Energy                
 Residential Radon 
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