
   
                                                                                                                         Operating Permit Transfer of Ownership 1/09 

Saint Louis County 
Environmental Services Department – Onsite Wastewater Division 

Duluth: 325 W First St., Suite 300, Duluth, MN 55802 (218)725-5200 
Virginia: 307 First St., S, Suite 115, Virginia, MN 55792 (218)749-0625 

1-800-450-9278 
 
 
 

 
 
 
 
 
 

(Please Print) 
                                                                                                                    Home Phone (_____)_____________ 

Applicant Name ____________________________________________ Work Phone (_____)_____________ 

Mailing Address____________________________________________ E-Mail ______________________ 

City__________________________________  State__________ Zip_______________ 

 

Site Address _____________   (Road Name)________________________________________________ 

City____________________________    Zip _______________ Site Ph (______)________________ 

Property Tax Parcel Code ______________________________   Township Name ______________________ 

 

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
                                                                                                                                                                                          

APPLICATION FOR TRANSFER OF OWNERSHIP 
  

FOR INDIVIDUAL SEWAGE TREATMENT SYSTEM 
OPERATING PERMIT 

 
I, hereby apply for permit renewal to operate an individual sewage treatment system on the above described 
property and agree to operate such system in accordance with the regulations according to Ordinance #55 and 
the related standards of St. Louis County. 
 
I, the undersigned, as owner or agent of the owner, of the above described property do hereby release St. Louis 
County and its employees from any and all liability and claims for damages to person or property in any 
manner or form that may accrue from the approval of a permit and operation or maintenance of the Individual 
Sewage Treatment System for which this permit application has been made. 
 
 
 

Applicant’s Signature ____________________________________     Date_________________________ 
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