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Sanitary Sewer Discharge  

Certification Form 
An electronic copy of this form is available for downloading at www.greenwoodmn.com 
 
Names of property owners 

     

 
Phone and/or email 

     

 
Property address 

     

 
City, State, Zip Greenwood, MN 55331 
Property PID Number* 

     

 
 

* See Hennepin County Property Tax statement for Property Identification (PID) number 
 

Please select one of the following two options: 
 

  1. NO EXISTING CONNECTIONS  
I/we, the above named, owners of the above named real property commonly certify that I/we do not have any roof 
drains, foundation drains, or sump pumps that are connected to the sanitary sewer.  
 

ADVISORY NOTE: Foundation drain sump pumps cannot be connected to drains inside the building structure.  
Only sewage pump stations may be connected to drains inside the building. 

 

  2. EXISTING CONNECTIONS (must also initial both lines below) 
I/we, the above named, owners of the above named real property commonly certify that I/we do have roof drains, 
foundation drains, or sump pumps that are connected to the sanitary sewer.  

 

____ I/we agree to voluntarily disconnect all roof drains, foundation drains, or sump pumps that are connected to the 
sanitary sewer system within 90 days of the “date received” at the bottom of this certification form.   

 

____ I/we agree that a city agent/inspector may conduct a physical inspection of our real property to verify code 
compliance and that there are no improper sanitary sewer system connections on or after 120 days from the “date 
received” at the bottom of this certification form.    

 

ADVISORY NOTE: Foundation drain sump pumps cannot be connected to drains inside the building structure.  
Only sewage pump stations may be connected to drains inside the building. 

 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
 

REQUEST FOR CITY ASSISTANCE 
 

   I/we request assistance, at no charge, in completing this certification form. 
 

   I/we are not sure whether our roof drains, foundation drains, or sump pumps feed into the sanitary sewer system.  
I/we hereby request the city inspect my/our property, at the city's sole expense, to determine if there are any such 
connections to the sanitary sewer system. 

 

ADVISORY NOTE: If on inspection an improper sanitary sewer connection is found, you will have 90 days from the 
inspection date to remove the connection and there will be no surcharge during the 90-day grace period. 
 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
 

VERIFICATION 
 

The undersigned hereby acknowledge the following: I/we are the property owner(s) above-described property and are the sole fee title owner(s) of the 
above described property. I/we understand that by signing this certification form, we certify that all information is true and correct to the best of my/our 
knowledge, and acknowledge that if a property owner certifies that their property is in compliance, and it subsequently is discovered that the property is 
not in compliance, the UNDERSIGNED as real property owners will be charged a surcharge fee equal to double the surcharge imposed for non-
compliance with this certification process back-dated to the “date received” at the bottom of this certification form and that criminal prosecution for 
violation of city code may follow.   
 
Signature of property owner (required)                                                                                           Date: 

     

 

Signature of additional property owner (if any)                                                                                           Date: 

     

 

Signature of additional property owner (if any)                                                                                           Date: 

     

 
 

For Office Use Only  Date Received: 

     

  Received By: 
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