
CITY OF CROSSLAKE PLANNING AND ZONING OFFICE 

SEPTIC COMPLIANCE AND/OR INSPECTION AGREEMENT 
PROPERTY OWNER INFORMATION 

PROPERTY OWNER:_________________________________________________________ 

PHONE NUMBER:____________________________________________________________

SITE ADDRESS:______________________________________________________________ 

MAILING ADDRESS (If differs from above):______________________________________  

_____________________________________________________________________________ 

In accordance with Article 31 Sec 26-817 of the City of Crosslake Land Use Ordinance, the 
above-named property owner hereby agrees to have a compliant septic system installed or 
an Individual Sewage Treatment System (ISTS) compliance inspection completed before 
June 1, 2026 for the parcel of property in the City of Crosslake, Minnesota, described 
below.  Pursuant to this agreement, should said parcel require the installation of a new 
system, said property owner further agrees to submit to the City of Crosslake Planning and 
Zoning Department an acceptable replacement design and purchase a septic permit no 
later than July 1, 2026 . A conforming septic system shall be installed during the 2026 
construction season. 
REASON FOR WINTER WINDOW:  ___ Building Permit      ___ Public Hearing 

      ___ Property Transfer         ___ Minor Subdivision 

Section________   Township _137_ Range__________ 
LEGAL DESCRIPTION________________________________________________________ 

PARCEL NUMBER(S)____________________________      __________________________ 

PLEASE NOTE:  YOU MUST SIGN THIS FORM IN THE PRESENCE OF 
A NOTARY PUBLIC. 

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

___________________ _________________________________________ 
Date Property Owner’s Signature 

Subscribed and sworn  
Before me this_____ day of_________________________, 20 _______      (Notary stamp or seal) 

___________________________________________________________ 
Notary Public 

State of Minnesota   County of _________________________________ 


	SITE ADDRESS:______________________________________________________________

	PROPERTY OWNER: 
	PHONE NUMBER: 
	SITE ADDRESS: 
	MAILING ADDRESS If differs from above 1: 
	MAILING ADDRESS If differs from above 2: 
	REASON FOR WINTER WINDOW 1: 
	REASON FOR WINTER WINDOW 2: 
	Building Permit: 
	Property Transfer: 
	Section: 
	Township 137 Range: 
	LEGAL DESCRIPTION: 
	PARCEL NUMBERS: 
	undefined: 
	Date: 
	day of: 
	20: 
	Before me this 1: 
	Before me this 2: 
	State of Minnesota County of: 


