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 AITKIN COUNTY ENVIRONMENTAL SERVICES 
 SWORN AFFIDAVIT -- NO SSTS COMPLIANCE INSPECTION REQUIRED ON SUBJECT PROPERTY:  
 

Parcel I.D. # __ __ - __ - __ __ __ __ __ __ 
 
I (WE), the undersigned, do hereby swear and affirm the property described on attached Exhibit A 
meets the exemption requirements of Aitkin County’s Subsurface Sewage Treatment System 
Ordinance, Section 9.6, Subsection (check all that apply): 
 
____ A. The tract of land is without buildings, or dwellings, or buildings with plumbing fixtures.  

(RV’s ARE considered dwellings) 
 
____ B. No Certificate of Real Estate Value need be filed with the County Auditor, as per Minnesota 

Statutes, Chapter 272.115. 
 
____ C. The sale or transfer completes a contract for deed entered into prior to June 30, 1998. This 

subsection applies only to the original vendor and vendee on such a contract. 
 
____ D. Any dwellings or other buildings with running water are connected to a municipal 

wastewater  treatment system. 
 
____ E. Documents dated prior to June 30, 1998. 
 
____ F. There is no subsurface sewage treatment system on the property being transferred.  

(Outhouses/Privies ARE considered subsurface sewage treatment systems) 
 

OR 
 

____  The original Certificate of Installation is less than five (5) years old or the Certificate of 
Compliance is less than three (3) years old.  

 
 

This sworn affidavit is made in accordance with Subdivision 9.5 (D) of Aitkin County’s Subsurface 
Sewage Treatment System Ordinance. 
 
IN WITNESS THEREOF, this affidavit has been executed on behalf of each of the parties hereto as of 
the day and date set forth below. 
 
Dated: ________________, 20____ 
 
 
___________________________________________     

        SIGNATURE 
 
___________________________________________     

        SIGNATURE 
       

STATE OF MINNESOTA  } 
} SS. 

COUNTY OF AITKIN   } 
 
 
The foregoing instrument was acknowledged before me this ____ day of _________, 20___ by  
 
___________________                                                                              _______. 
 
 

__________________________ 
Notary Public 


