
GREENBUSH TOWNSHIP ATTORNEY’S OFFICE AND 
GREENBUSH TOWNSHIP OFFICE OF ZONING  

SEPTIC COMPLIANCE INSPECTION AND/OR NEW SYSTEM AGREEMENT 
307 7th Ave. S. Princeton, MN 55371 

srosevold@hotmail.com  763-389-3963 
 
Property owner(s):  __________________________________________phone__________________ 
Or authorized agent:  ________________________________________phone___________________                                                                          
Site address:               _________________________________________________________________ 
Mailing address:         _________________________________________________________________ 
  (if different)               _________________________________________________________________ 
 
 In accordance with Greenbush Township Ordinance,   The property owner(s) of record listed above 
agrees to have a compliant septic system installed or a Subsurface Sewage Treatment System (SSTS) 
compliance inspection completed on or before property transfer for the proposed parcel of property in 
Greenbush Township, MilleLacs County Minnesota, described below. Pursuant to this agreement, when 
said parcel requires the installation of a new system, said property owner of record further agrees to 
submit to the Greenbush Office of Zoning, an acceptable replacement design with this form. If no 
evidence of imminent health threat, owner shall obtain an installation permit prior to and no later than 
10 months of property transfer. Failure to comply with deadlines as stated will result in enforcement 
action by the Townships Attorney Office. 
 
REASON:  Property transfer __   Lot Split___ F ailing septic__  Building permit__  Other_____     
 
Parcel #   06- _______- __________ 
                                                                                     
 
PLEASE NOTE:        YOU MUST SIGN THIS FORM IN THE PRESENCE OF A NOTARY PUPLIC 
 
I hereby swear and affirm that the above information is true and correct. 
 
_________                                    ____________________________________________________ 
DATE                                                                   OWNER,  and/or  AUTHORIZED AGENT 
 
 
Subscribed and sworn before me on this _________ day of __________________, 20___ 
 
 
________________________________________ 
Notary Public 
State of Minnesota, County of ________________ 
 
 

mailto:srosevold@hotmail.com

