
 
 
 

STATE OF MINNESOTA 
COUNTY OF ST. LOUIS 

SUBSURFACE SEWAGE TREATMENT ORDINANCE 61 
HOMEOWNER EXEMPTION AFFIDAVIT 

Date:  ___________ 
Whereas, ______________________________________________________________________ 
is / are the owner(s) of the following described property: 

______________________________________________________________________________ 
Site Address Parcel ID Number Permit # 

Whereas the owner(s) is/are desirous of obtaining Homeowner Exemption from SSTS Ordinance 
61 for the installation of their own subsurface sewage treatment system;  
Now, therefore, in consideration of the foregoing, the undersigned, for themselves, their heirs, 
successors and assigns, do hereby understand and agree that Homeowner Exemption shall be 
subject to adhere to the provision in Article IV, Section 4.15 and under the following conditions: 

A. The property owner had a licensed designer, installer, or inspector provide oversight 
during the installation and they witnessed and confirmed the following activities. 
 

                                                                                                          Septic Professional 
ACTIVITY Initials Date 

1. The minimum vertical separation between the bottom of the 
dispersal system and seasonal saturation or bedrock exists. 

 
________ 

 
_________ 

2. The inground dispersal system was excavated or interface 
soil was prepared for an above ground system. 

 
________ 

 
_________ 

3. The plastic limit of soil was determined. ________ _________ 

4. The pumping levels in the pump chamber were set. ________ _________ 

5. The as-built form was prepared, and all other required 
supporting documents. 

________ _________ 

______________________________________________________________________________ 
Septic Professional (Print Name) Business Name License # 
 
Signed________________________________________________________________________ 
  Property Owner        Date   

Subscribed to and sworn before me on                              
this____day of ______________, 20____         
                        
__________________________________                        
(Notary)                                      


