
 

 

SSTS Compliance 

Inspection/Installation Agreement 
 

 

   
   

Property Owner: ______________________________________________________________________ 

Parcel ID Number: ____________________ Property Address: ______________________________ 

Mailing Address: ______________________________________________________________________ 

Reason for Winter Window (November 1st to April 15th):              

Building Permit Public Hearing Property Transfer Other 

 

  

 

 

 

  

 

      

   

  

 

 

___________________________________ 

Property Owner 

 

_________________________ 

Date

 

 

        

 

       

       

                    

 

  

   

   

   

   

        
    
 

 

  

 

  

  

   

  
  

   

        
    
 

   
   
  

   
         
    
 

Compliance Inspection

Pursuant to this agreement the above named property owner hereby agrees to have a Subsurface 
Sewage Treatment System (SSTS) compliance inspection completed before May 1, 2026 for the parcel of 
property in Mille Lacs County, Minnesota, described above. Failure to comply with deadlines as stated

will result in enforcement action.

System Installation

Pursuant to this agreement the above named property owner hereby agrees to submit to Mille Lacs 
County a complete Subsurface Sewage Treatment System (SSTS) permit application no later than May 1, 
2026. Furthermore, a conforming septic system shall be installed during the 2026 construction season

on the parcel of property in Mille Lacs County, Minnesota,

I hereby swear and affirm that the above information is true and correct.

 

  

 

 

  

                                
 

Title (and Rank):_____________________________

My commission expires: _______________________

  (month/day/year)

                                 

State of ________________________________
County of _________________________________

This instrument was acknowledged before me on this __ day of ________________________,_________________ _________________
by ______________________________.(property owner)

_______________________________________
(Signature of notarial officer)

(stamp)
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