
        SSTS Statement - # Bedrooms and Water-Use Appliances 
Hubbard County Environmental Services 

301 Court Ave., Park Rapids, MN  56470 
      Phone: 218.732.3890 Fax: 218.732.7993                   www.co.hubbard.mn.us/environmental.htm 

 
 

Note: Form must be legible and completed in ink. 
 

Property Owner Name(s): ___________________________________________________________________ 
  

Address: _________________________________ City, State, Zip: __________________________________ 
 

Phone: __________________________________ Alt. Phone: ______________________________________ 
 

Legal Description: _________________________________________________________________________ 
 

Lake: ___________________ River: ____________________ Tax Parcel ID #: __ __.__ __.__ __ __ __ __ 
 

Property Address: _________________________________________________________________________ 
 
 

 

Definitions:  

 

Bedroom - any room or unfinished area within a dwelling that might reasonably be used as a sleeping room. 
Lofts and unfinished basements (with at least one egress window and/or door) are counted as bedrooms. 
 

Water-Use Appliances - installed or anticipated:  e.g. automatic washer, dishwasher, water conditioning unit, 
whirlpool bath, garbage disposal, or self-cleaning humidifier in furnace. Note: A dishwasher with a built-in 
garbage disposal counts as two (2) water-use appliances. 
 

 

 

Existing # of bedrooms: _____  +  # of bedrooms yet to be constructed: _____ 
     
 = Total # of bedrooms to be serviced by the ISTS: _____ (min. # bedrooms allowed by State is two) 
 
Existing # of water-use appliances: _____; List each: __________________________________________ 
 
+ # of water-use appliances yet to be installed: _____; List each: _________________________________ 
   
 = Total # of water-use appliances to be serviced by the ISTS: _____ 
 

 
 
 
I (we) do hereby swear and affirm that the above-stated number of bedrooms and water-use appliances exist 

and/or will be installed in the residence located on the property listed on this document such that they will be 

serviced by the individual sewage treatment system (ISTS) that will be designed for and connected to said 

residence and installed on said property. 

 
 
___________________________________    ________________________ 
 Property Owner(s) Signature(s)             Date 
 
 


