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PETER BROWNING, pIRECTOR

HOWARD LEIGRAND, M. I, HEALTH DFRICER
CORINNE STORY, ENVIRONMENTAL HEALTH SUPERVISCH
PHOME: {360) 336-9380 FAX: (340} 336-%401

OPERATION-MAINTENANCE & MONITORING REQUIREMENT
-+ EOR PROPRIETARY ONSITE SEWAGE SYSTEMS
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Tlus form must Ye recorded before permit approval
NOTICE OF ON-SITE SEWAGE SYSTEM MAINTENANCE AGREEMENT REQUIREMENT
’ (IJISIGN)

GRANTOR: (NAME QF OWNER)_~ A ]JT}j }( U Al .
GRANTEE: 5K AGIT LINTY

ADDRESS
PARCEL #
LEGAL DESCRIPTION:

Lot i 00 gu mwmk '@QDY %P@-’x'i\

T1E FOLLOWING INFORMATION HAS REEN DISCLOSED TG THE HOMEOWNER AS PER SKAGIT
COUNTY CQDE 12,05,120 AND WASHIMGTON ADMINISTRATIVE CODE 24?-271/\-00!5 am] 0270

1. Maintenanee & Monitoring Required: The septic syslem to he 'ms{a]led on ti]»[s lat will rpquire snmual
or more froquent as required scheduled mainlenance and monito‘ring e .

2. Contrast Required: A contrast for parpetusl maintenance and momto:mg mus: be obmmcd hefore the
gusite sowage disposal systom is put o use. : i

3. Maintcnance Speeialist Requited: The-person perforring this service must be certifted b’y the Skagit
County Health Department.

1 have read and fally understand te conditions containcd within this notftcation.
Tor witnessing ot attesting a signature: State of Washington, County of Skagit
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{Owmor signatere) /[ RSDTE’ [ date g ) ZC/ Og}

T:] or attested before by (Signalure af“louu—;,) - . T
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