
This notarized affidavit must be filed with Cumberland County Registry of deeds within 30 days of the 
notary’s approval. Proof of the filing must be given to the Code Office before permits pertaining to the 

above-mentioned statement are issued. 

 

 

AFFIDAVIT 

State of Maine County of Cumberland 

My current legal name is _________________________________________. 

My current occupation is _________________________________________.  

I am presently _______ years old, and my current address of residence is 

_______________________________________________________________________________________. 

Regarding the proposed: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

at (address)  _____________________________________________________    Naples, Maine, 04055. 

Found on Naples Tax Map _________, Lot _________. 

 

Please note:  Copies of all relevant Federal and State of Maine issued licenses must be included with this 

Affidavit. 

Statement: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

15 Village Green Lane, PO Box 1757, Naples, ME 04055   (207) 693-6364 

townofnaples.org 



This notarized affidavit must be filed with Cumberland County Registry of deeds within 30 days of the 
notary’s approval. Proof of the filing must be given to the Code Office before permits pertaining to the 

above-mentioned statement are issued. 

_______(initial) I have been advised that the complete Naples Land Use Ordinance can be found via  

https://www.townofnaples.org/ordinances 

_______(initial) I have been informed of the relevant and applicable excerpts from the Naples Land 

Use Ordinance related to Medical Marijuana as displayed below: 

Definitions 

Medical Marijuana Plant Canopy: The total surface area within a Medical Marijuana Registered 

Caregiver Cultivation Area that is dedicate to the cultivation of mature marijuana plants. The surface 

area of the plant canopy must be calculated in square feet and measured using the outside 

boundaries of the area and must include all of the area within the boundaries. If the surface area of 

the plant canopy consists of noncontiguous areas, each component area must be separated by 

identifiable boundaries. If a tiered or shelving system is used in the cultivation area the surface area 

of each tier or shelf must be included in calculating the area of the plant canopy. Calculation of the 

area of the plant canopy may not include the areas within the cultivation area that are used to 

cultivate immature marijuana plants and seedlings and that are not used at any time to cultivate 

mature marijuana plants.  

Medical Marijuana Registered Caregiver: A caregiver, as defined in 22 M.R.S. § 2422, that is required 

to registered with the state pursuant to 22 M.R.S. § 2425-A.  

Medical Marijuana Registered Caregiver Cultivation Area: An indoor or outdoor area used by a 

Medical Marijuana Registered Caregiver for cultivation of medical marijuana that is enclosed and 

equipped with locks or other security devices that permit access only by a person authorized to have 

access to the area under Maine law. 

 

Medical Marijuana Registered Caregiver (Section 614) 

Medical Marijuana Registered Caregivers must operate in full compliance with applicable state laws 

and regulations and are subject to the following additional performance standards. To the extent the 

State of Maine has adopted or adopts in the future any stricter law or regulation governing Medical 

Marijuana Registered Caregivers, the stricter law or regulation shall control. 

1. Only one Medical Marijuana Registered Caregiver or Medical Marijuana Registered Caregiver 

Cultivation Area may be located on a given lot, except to the extent that two Medical Marijuana 

Registered Caregivers are members of the same family or household and are authorized to cultivate 

medical marijuana within one Medical Marijuana Registered Caregiver Cultivation Area under 22 

M.R.S. § 2423-A(3)(D). 

2. No more than thirty (30) mature marijuana plants, or five-hundred (500) square feet of Medical 

Marijuana Plant Canopy may be cultivated within a Medical Marijuana Registered Caregiver 

Cultivation Area on any lot. 

3. Marijuana cultivation by a Medical Marijuana Registered Caregiver is prohibited in the Shoreland 

Zone. 

 

https://www.townofnaples.org/ordinances


This notarized affidavit must be filed with Cumberland County Registry of deeds within 30 days of the 
notary’s approval. Proof of the filing must be given to the Code Office before permits pertaining to the 

above-mentioned statement are issued. 

I hereby state that the information above is true, to the best of my knowledge. I also confirm that the 

information here is both accurate and complete, and relevant information has not been omitted. 

Signature of Individual 

_____________________________________________ 

Date 

_____________________________________________ 

 

 
 

Acknowledgment 

State of Maine  

County of Cumberland 

The foregoing instrument was acknowledged before me this ___________day of  

________________________, 20__________, at ___________________________, Maine, by  

______________________________________________ to be his/her free act and deed.  

 

____________________________  

Signature of Notary Public  

           SEAL  

 


