ARTHUR TOWNSHIP
SEWER TREATMENT SYSTEM PERMIT

Date________________



Permit #_________________

Permit issued to_________________________________

Property Owner__________________________________

Address_________________________________________

Property ID # ___________________________________

All paperwork has been completed, reviewed and approved___________
All paperwork is on file________________

Fee has been paid____________

___________________________________________

Arthur Township Agent

____________________________________________________________________________________________________________________________________________

CERTIFICATION of COMPLIANCE
I hereby certify as a State of Minnesota certified inspector, that I have approved the issuance of this permit and have completed all the required inspections to certify this system as compliant.
Inspectors name______________________________   Phone #___________________________

Inspectors signature__________________________  License or Registration #____________

Date_____________ 
