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SSTS RESTRICTED PERMIT 
No construction of any portion of the SSTS can begin until  

Goodhue County Environmental Health provides written authorization to proceed. 

Request for the delay of Septic Compliance Inspection or evaluation 
For issuance of Building Permit prior to Septic evaluation 

NAME Ph#
Owner (please print) Email 

MAILING ADDRESS 
   If different than parcel location identified below 

The above named owner hereby agrees to have Subsurface Sewage Treatment System (SSTS) 
compliance inspection’s or site evaluation performed for all systems prior to June 1, 20____for 
the parcel of property in Goodhue County, Minnesota described as follows:    

PARCEL ID #

PROPERTY ADDRESS 

CITY, STATE, ZIP             

This is considered a ‘Special Provision’ of your Building Permit upon issuance and 
 failure to comply will allow Environmental Health to cease construction on the property. 

All SSTS’s must be deemed Compliant by the Compliance Inspection or the Subsurface Sewage 
Treatment System (SSTS) must be repaired or replaced and brought into Compliance within a 
time period determined by Goodhue County Environmental Health. 

I contracted with MPCA Licensed Proffesional __________________________________ to 
perform a Site Evaluation or Compliance Inspection at the above address prior to June 1, 20___. 

I hereby swear and affirm that all of the above information is true and correct to the best of my 
knowledge and I understand that failure to comply with the provisions established in this 
agreement shall constitute a misdemeanor and shall be subject to enforcement by Goodhue 
County Environmental Health.   

_________________________________________________        ________________________ 
Owners Name (please print)              signature      Date 
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