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PETER BROWNING, DIRECTCR
HOWARD LEIBRAND, M.D., HEALTH OFFICER

CORINNE STORY, ENVIRONMENTAL HEALTH SUPERVISOR
PHONE: (360) 336-9380 FAX: (360) 336-9401

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

A Lot waoKarig fime
e e aeds ueadithaes
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Thlsform mustbe recorded before permit approval
NOTICE OF ON-SITE SEWAGE SYSTEM MAINTENANCE AGREEMENT REQUIREMENT

GRANTOR: (NAME OF OWNER)__ (¢le-P Awppew 2 Cipgisia

GRANTEE: SKAGIT COUNTY e | )

ADDRESS T /5390 Rewazie View Lae AnACRIES
PARCELY P 15538 == -

LEGAL DESCRIPTION: ACRES 0.47, ALL THAT PORTIGN OF GOVERNMENT LOT 2, SECTION 22, TOWNSHIP 34 NORTH, RANGE 1
EAST WM. DESCRIBED AS EGLLOWS: BEGINNING AT A POINT ON THE EAST LINE OF SAID GOVERNMENT
LOT 2. WHICH POINT BEARS NORTH 6 DEGREES.0900" WEST, A DISTANCE OF 658,80 FEET, FROM THE
SOUTHEAST CORNER OF SAID GOVERNMENT-LOT 2. THENCE SOUTH 89 DEGREES 5100° WEST. A
DISTANCE GF 52.00 FEET TO THE TRUE PCINT OF BEGINNING OF THIS DESCRIPTION; THENCE CONTINUING
SOUTH 89 DEGREES 51007 WEST, A DISTANCE OF 188.00 FEET, THENGE NORTH 0 DEGREES (900" WEST, A
DISTANGE OF 61.23 FEET: THENGE NORTH 16 DEGREES 31'00° EAST, A IRSTANCE OF 93.70 FEET; THENCE
NORTH 88 DEGREES 5100 EAST, A DISTANCE OF:41 01 FEET; THENGE SOUTH 0 DEGREES (900" EAST A
DISTANCE OF 55.00 FEET: THENGE NORTH 89 DEGREES 5100" EAST, A DISTANCE OF 76,00 FEET; THENCE
NORTH 47 DEGREES 20'23" EAST, A DISTANCE OF 58,35 FEET, THENCE SOUTH 0D DEGREES 09'00" EAST, A
DISTANCE OF 34,42 FEET TO THE TRUE POINT OF BEGINMING,

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

1. Maintenance & Monitoring Required: The septic systefn ._19'_bé__.iﬂis_tai-]‘ed.pn this lot will require annual
or more frequent as required scheduled maintenance and monitoring:

2. Contract Required: A contract for perpetual maintenance and '-';ribnitorir'ig? must be obtained before the
onsite sewage disposal system is put into use. e,

3. Maintenance Specialist Required: The person performing this service n st be certified by the Skagit
County Health Department. '.;:

1 have read and fully understand the conditions contained within this notification.” . -
For witnessing or attesting a signature: State of Washington, County of Skagit

Ton. |

| MARLIE BLANTON §
{ NOTARY PUBLIC |
| STATE OF WASHINGTON
. ‘ | COMMISSION EXPIRES
) (OW'DCI' Signaturg), /) ate 2}/ . .‘,' R SERTEYR

Signed or attested before me o[[f_[ Z%{ﬁ; A by (Signature of Notary)

]/f/lfl L,t'ﬂ @{) AT date 2/ A R/fw My appointinent expires




