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© 'OPERATION-MAINTENANCE & MONITORING REQUIREMENT
FOR PROPRIETARY ONSITE SEWAGE SYSTEMS

Wlwaas wan kst fo
o sfer s hoea i
Shagaltt Coninly’

This form mist be recorded before permit approval

NOTICE OF ON-SITE SEWAGE SYSTEM MAINTENANCE AGREEMENT REQUIREMENT

GRANTOR: (NAME OF OWNER)__K Mm w sreve  KUNIMNMAN, ﬂi\/e N

GRANTEE: SKAGIT COUNTY

ADDRESS i Bespsimwey RD - mn.-‘sez;mw Y i P a 7)\ % |
PARCEL # P33 ! 2 Legal Description. :hpbremaﬁoﬂ. Pefinitions = :
LEGAL DESCRIPTION: DT 15 DK 1 THAT PORTION OF THENT/2 SW1/4 DESCRIBED AS FOLLOWS: COMMENCING AT

HE SW CORNER OF THE SW1A4.(8W SECTION CORNER) THENCE NORTH 0-22-33 EAST
LLONG THE WEST LINE OF SAID (sw1‘f4, 132584 FEET TO THE SW CORNER OF SAID Ni/2 OF
THE SW4i4 AND BEING THE TRUE POINT OF BEGINNING; THENGE SOUTH 89-60-11 EAST
ALONG THE SOUTH LINE.OF SAID N1/2 OF THE SW1/4, 315 FEET, THENCE NORTH 0-22-33
EAST PARALLEL WITH SAID WEST LINE OF THE SW14, 286 FEET, THENCE NORTH 88-50-11
\WEST PARALLEL WITH SAID SOUTH LINEXGF THE N1/2 OF THE SW1/4, 315 FEET, MORE OR
LESS TO THE WEST LINE OF BAD SiN1/8 TQ A POINT BEARING NORTH 0-22-33 FROM THE
TRUE POINT OF REGINNING, THENCE SQUTH 0:22-33 WEST ALONG SAID WEST LINE, 256
FEET, MORE OR LESS TC THE PQOINT OF BEGINNING. SURVEY AF#200809200118

THE FOLLOWING INFORMAT1ON HAS BEEN DISCLOSED TO THE HOMEOWNER AS PER SKAGIT
COUNTY CODE 12.05.120 AND WASHINGTON ADMINISTRATIVE _CQDE 246-272A-0015 and 0270:

1. Maintenance & Monitoring Required: The septic system fobe. :inaéf;alléd’on this lot will require annual
or more frequent as required scheduled maintenance and monitoring. Faa

2. C_ontract Required: A contract for perpetual maintenance and nipﬁitoring'"musﬁt be obtained before the
onsite sewage disposal system is put into use. 5, e T

3. Maintenance Specialist Required: The person performing this service I']i].\l_._l-si..:be certified by the Skagit
County Health Department. e P

Ihave. read and fully understand the conditions contained within this notiﬁ.é'a'ti'oﬁ,_ E
For witnessing or attesting a signature: State of Washington, County of Skagit+ ..

(Ovmer signatire) %/’L e /1727

1014107

by (Signature of Notary)

e lOJ % ZO'—] My appointment expires { k ;ZnQO[BOID ,

Signed or atiested before me on




