
Town of Sheffield, Massachusetts

Conservation Commission


Scenic Mountain Act - Form E-1

Request for Certificate of Compliance

Massachusetts Scenic Mountain Act (MGL C.131, §39A)


Sheffield Scenic Mountain Act Regulations


SMA File No. ________	 	 	 	                                   Filing Fee: $_____


A. General Information 

1. Owner / Applicant


Name: ______________________________________________________________________


Mailing Address: ______________________________________________________________


Town/City:____________________________ State: ________  Zip Code: ________________


Phone: ________________________________ E-mail: _______________________________


2. Representative (if any)


Name: ______________________________________________________________________


Mailing Address: ______________________________________________________________


Town/City:____________________________ State: ________  Zip Code: ________________


Phone: ________________________________ E-mail: _______________________________


3. Activity Location


Street Address/Zip Code: _______________________________________________________


Assessors Map, Block & Lot Number: ______________________________________________


4. This Request is in reference to work regulated by an Order of Conditions recorded at the 
Southern Berkshire Registry of Deeds for:


Property Owner (if different from Owner/Applicant): ___________________________________

Mailing Address: ______________________________________________________________

Town/City:________________________________ State: __________  Zip Code: ___________

Phone: _______________________ E-mail: ________________________________________
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5. This Request is for certification that:


____	 a. All work regulated by this Order of Conditions has been satisfactorily com-
pleted

____	 b. The following portion of the work regulated by this Order of Conditions has 
been satisfactorily completed


____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________


____	 c. This Order of Conditions has lapsed and is therefore no longer valid and the 
work to be regulated under this Order of Conditions was never started


6. Did this Order of Conditions for this Project / Activity, or the portion of the Project / Activity 
subject to this Request, contain an approval of any plans stamped by a registered professional 
engineer, architect, landscape architect, or land surveyor?


____	 YES (Attach a written statement from said professional certifying substantial 
compliance with their submitted plan(s) and describing what deviation, if any, exists 
from such plans approved in the above-referenced Order of Conditions


____	 NO  


B. Submittal Requirement 

A Request for Certificate of Compliance must be mailed, or hand delivered, to the Conserva-
tion Commission of the Town of Sheffield at


	 	 Sheffield Conservation Commission

	 	 Town Hall, 2nd Floor

	 	 21 Depot Square

	 	 Sheffield, MA 01257
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