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Property Address:

Buyer(s)’s Current Address:

Mailing Address:
City: State: ZIP Code:
Home Number: Work Number: Mobile Number:
As buyer of the above-mentioned property, I certify that I have read the requirements for sewer lateral inspection and
maintenance found in City of Chisholm Ordinance No. 113 2™ Series.
Signature(s) of Buyer(s): Date:
Name of Licensed Plumber: Contracting Company Conducting Closed-
: Circuit Video recording (If different than
Plumber):
Address: Individual Conducting Video recording
City: State: ZIP Code: Telephone:
Contractor License Number: Does sump pump configuration meet Chapter 3.30 Subd. 4
of the Chisholm Municipal Code?
o YES o NOGO

Draw skeich of sewer laterals and connections (to be completed by contractor):

As contractor for the above-mentioned property, I certify that I have read the requirements for sewer lateral inspection
and maintenance found in City of Chisholm Ordinance No. 113 2" Series. I certify that the information and video
recording I have provided with this form is true and correct. I acknowledge that I am certified and qualified to conduct
or review the closed-circuit television video recording.

Signature of Licensed Plumber: Date:

R FOR CITY USE ONLY S

Date Recezved' ' e Reviewed by: R

(14 review of the tape | revealed thata replacement or repatrs fo sewer lateml are not necessary. .

(1A review of the tape r i'evealed that a repatr to sewer lateral at, -».fit;v"reqmred to correct

a , A butldz g permtt and/or encroachment permzt may be required

requtred. Please contact the Buzldmg Impectof ot 254-7906 for mofé mﬁ)rmazton.
Reviewed by: : s ek D ofRthew

Version 06/30/06



Certification Form
for
Sewer Lateral Inspection and Maintenance

CHISHOL'M

4

MINNESOTA

NOTICE
In accordance with the City of Chisholm Ordinance No. 113 2™ Series, mandatory closed-circuit television or
other approved inspections of sewer laterals are required when the sale of a property or major remodel is
undertaken on a property. Also, the sump pump shall be in accordance with Chapter 3.30 Subd. 4 of the
Chisholm Municipal Code. Additional information is available in the Inspections and Repairs of Sewer Laterals
' guide. Ordinance No. 113 2™ Series and Chapter 3.30 Subd. 4 of the Chisholm Municipal Code is available for
’ review at City Hall.
This form must be signed and submitted to:
City Clerks Office, 316 West Lake Street, Chisholm, MN 55719/ Tel (218)254-7907

Current Property Or(s).

Property Address:

Assessor’s Parcel No.:

Mailing Address (if different from above):

City: State: | ZIP Code:

Home Number: Work Number: Mobile Number:

As seller of the above-mentioned property, I certify under penalty of perjury that I have read and will comply with the
requirements for sewer lateral inspection and maintenance found in City of Chisholm Ordinance No. 113 2*® Series. I
certify that the information I have provided is true and correct. I acknowledge that I am aware that although this is not
a condition of sale or transfer of the property, it is a requirement imposed by law.

Signature(s) of Seller(s): Date:

Full Name(s) (Please Print):

Full Name of Authorized Representative (Agent):

Agency Name:

Mailing Address (if different from above):

City: State: ZIP Code:
Signature of Authorized Work Number: Mobile Number:
Representative:

Full Name of Homeowners Association (HOA), if applicable:

Full Name of HOA President: | HOA President’s Phone Number:
HOA’s Mailing Address:
City: State: Zip Code:

WAIVER OF INSPECTION REQUIREMENT: Under penalty of perjury, I hereby certify that the sewer lateral on
the above mentioned s)roperty has been completely replaced within the last ten (10) years in accordance with
Ordinance No. 113 2" Series Subd. 4 and certification is attached.

Signature of Property Owner or Authorized Agent: Date:




