INDEMNIFICATION AGREEMENT FORM

I'We C/Ja\\, ne  SeehcSer /_‘Tanyc\ Cas pery do hereby
acknowledge that I/We are aware that by installing our owr septic system on our
own property legally described as:

Jodqy 1[O7h Place

Stucagan Lake MV  sC783F

Application# or UID# _20S £ 6 L

I/We are taking the risk of damaging our property to the extent that a standard
conforming septic system may not be able to be installed and I/lWe may end up with
an unbuildable lot. l/we may have to install holding tanks as a means of sewage
treatment.

I/'We further agree to hold Aitkin County harmless from all losses, damages, costs
and charges that may be incurred by Aitkin County due to my/our failure to conform
to and comply with the provisions of the Aitkin County Subsurface Sewage
Treatment System Ordinance.

(I~ /ﬁ

(Proglerty Owner)

I i

(Property Ov\m-ela

Subscribed and sworn to me gy | ERRENCE JOHN MACK
CR ST g = Notary Public
this ayof July ,202).

State of Minnesota

My Commission Expires
Notary

January 31, 2027

Approved , Dated
(Department Representative)
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