
Wright County Certificate of Sanitary System Compliance  
Office of Planning and Zoning 

Wright County Government Center 
10 2nd Street NW Room 140 
Buffalo, MN  55313-1185 

(763) 682-7338 
 

Property Information:   
P.I.D. number(s) ________________________________________________________________________ 

 Address of property  _____________________________________________________________________ 

             ______________________________________________________________________________________ 

 Seller’s Name __________________________________________________________________________ 

 Seller’s Address ________________________________________________________________________ 

 Buyer’s Name  _________________________________________________________________________ 

 Buyer’s Address ________________________________________________________________________ 
Exemptions:          Yes No
 
1.  Is the tract of land vacant (without buildings) or has the on-site sewage treatment system 
     been properly abandoned?  If abandoned, attach a copy of the abandonment document. ____     ____  
2.  Is the sale exempt from the requirement that a certificate of Real Estate Value be filed   ____     ____ 
     with the County Auditor under Minn. Stat., § 272.115?  
3.  Is the sale or transfer to the seller’s spouse, ex-spouse, child, or to a joint tenant in the   ____     ____   
     property? 
4.  Is the transfer of a testamentary nature?                                                                         ____      ____ 
5.  Is the transfer foreclosure or tax forfeiture?                                                                                   ____      ____ 
6.  Does the sale or transfer complete a contract for deed entered into prior to August 1,                  ____      ____ 
     1995?  (This subsection applies only to the original vendor and vendee on such a  
     contract.)                                                                                                                            
7.  Are all dwellings or other buildings with plumbing fixtures connected to a municipal                  ____      ____  
 
 
    wastewater treatment system? 

Indicate which condition applies to this transfer: 
 
____ If any exemptions were answered YES, the compliance section need not be completed.  Both the seller and 

uyer must sign below. b
 
____ If all of the exemptions were answered NO, then a sewage treatment system inspector fully licensed by the 
State of Minnesota must complete the compliance section of this Certificate.  The seller confirms that all 
nformation provided to the inspector is true and accurate.   i

 
____ If the transaction must occur without a certification and/or on-site sewage treatment system upgrade due to 
extenuating circumstances, such as weather conditions (e.g., that such a transaction takes place between December 1 
and the following April 1st – See Point of Sale Ordinance, §1.02), you must meet with a Wright County 
Environmental Health Officer or a licensed sewer inspector prior to closing.  If the transaction is approved to take 
place under the Point of Sale Ordinance, without a certificate, it is county policy to require that an escrow account 
be established to ensure the upgrade of the on-site system when conditions allow.  An escrow agreement is to be 
attached to this form and approved by a Wright County Environmental Health Officer prior to closing.  The buyer 
will then e required to have the system certified by the following June 15th.  The escrow may then be dissolved.  b

 
I hereby certify that the compliance section of this Certificate cannot be completed due to extenuating 
circumstances. 

Signed:  _____________________________________________________ 
State Licensed Inspector 

 
MPCA License No. _____________ Date ___________ 

 
Signatures: 
 
Seller(s) ___________________________________________________________   Date   ____________________ 
 
Buyer(s) ___________________________________________________________   Date  ____________________ 
 
C
 

loser(s) ___________________________________________________________  Date  ____________________ 
COMPLIANT - INFORMATION BELOW THIS LINE MUST BE COMPLETED BY A LICENSED INSPECTOR 
 
COMPLIANT ON-SITE SEWAGE TREATMENT SYSTEM: 
Based on the information available and the existing conditions on this date, I hereby certify that the on-site sewage 
treatment system serving the property described herein is conforming to the standards set forth in MN. Rules 

hapter 7080.  This Certificate of Compliance is no guarantee that the system will continue to function indefinitely. C
 
S
 

igned: ______________________________________ MPCA License No. ______________ Date _____________ 

The original copy of this Certificate along with the Minnesota State Compliance Inspection Certificate, 
including original signatures, must be filed with the Wright County Auditor along with the Certificate of Real 
Estate Value. 
 
Please note: Any form that predates June 1, 2006 or varies from the Official County Form, is not compliant 
with the Wright County Ordinance. 

 




