
 

 

Homeowner-Installed System 

Indemnification Agreement 
 

 

   
   

I/We ___________________________________ do hereby acknowledge that I/We are aware that, by 

installing our own septic system on our property legally described as:  

____________________________________________________________________________________ 

I/We are taking the risk of damaging our property to the extent that a standard conforming septic 

system may not be able to be installed and I/We may end up with an unbuildable lot.  I/We may have to 

install holding tanks as a means of sewage treatment. 

I/We further agree to hold Mille Lacs County harmless from all losses, damages, costs and charges that 

may be incurred by Mille Lacs County due to my/our failure to conform to and comply with the 

provisions of the Mille Lacs County Code of Ordinances. 

I/We hereby certify that I/we are exempt from the state SSTS licensing requirement in accordance with 

Minnesota Administrative Rule §7083.0700 item B, as I/we are constructing this SSTS to serve a dwelling 

that I/we own which functions solely as my/our dwelling or a season dwelling. 

 

___________________________________ 

Property Owner 

 

_________________________ 

Date

 

 

        

 

       

       

                    

 

 

 

 

 

  OFFICE USE ONLY 

Date Approved: ____________________

Reviewer Initials: ____________________

Title (and Rank):_____________________________

My commission expires: _______________________

  (month/day/year)

___________________________________

  (signature of notarial officer)

(stamp)

This instrument was acknowledged before me on this ______ day of _______________________, 

by ______________________________.  (property owner)

corrine.webb
Line

corrine.webb
Typewriter
State of_________________________



County of _____________________________
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