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* - LOW FLOW MITIGATION SUMMARY

Property Owner/Grantor: Harris & Molly Schocnfeld
Grantee: PUBLIC B
Property ID#: P49685 - . Assossor’s Tax Account #: 360420-4.017-001 1

Legil Description; Ses. 20 Twp. 36 Rng. 04/ Plat Name: SP107-78 Lot: A Block: =
k.7 (when applicable)
Subject: Aquifer Recharge Mitigation Siimmary to be recorded with Title.

The follawing is a mitigation sumnwy"és:'fequired_ ﬁé;--.a.condition of issuance for Permit # BP0S-1025  Pursuant to
Skagit County Code 14.24.350 section (7) this--amqmai_y'shalt be recorded with the title.

In that this development/project is within %4 mile of a "low-flow” stream as gimamd by the Washington State
Dep:rtment of Ecology, ], é FrisS v Mo QF _-the undersigned attest andAred 15 the following:

I, The water well(s) for my property wilt nly be allowed for interim domestic use with the condition that the
property shall be subject to mandatory participation in a Local Utility District (LUD) or Special
Improvement District that will provide potable ‘water service 10 my property and T hereby agree not to
protest the LUD or Special Improvement District. R

‘I To decommission my well(s) in accordance with applicable State and County regulations and to conncct
all fixtures to the public water system as soon as it becomes gvailable. The interim well shall be limited
to 400 gallons per day per domestic connection urless I cai demonstrate compliance with SCC
14.24.350(5)(c). F

1. The total impervious surface of the property is less than and stiall remain less than 5% of the total lot area,
tnless the proposed development/project provides mitigation that will collect runoff from the proposed
development/project, will treat that runofT, if necessary to protect groundwater quality and discharge that
collected runofFinto a groundwater infiltration system on site. £ D

IV, No lawn watering will be performed from June 1 tp September 30. This condition shall remain in cffect
until the wefl is abandoned in accordance with Chapter 173-160 WAC and the property is connected to
a0 approved public water supply or 8 Hydrogeologist confirms that the water source is from a confined
aquifer and there is no continuity with a “low-flow” stream. (Skagit County recommends tandscaping
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On this da;;;:,énally peared before me ; A1 '?_(_ owh '%{%g-_.iﬁdividual
described heréin and aknowledged to me that %‘ﬁgﬁéa_ﬂiesam as free and voluntary act and deed for the,
usas gnd purposes therein mentioned. et T

» Notary Public in and for the State of Washingtan, =
residing at Date: R
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e CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

Staté of California
cdunfgé of 'A:o s
On JV- 9’3 - 08 before me, wr” 4:'//40 7 ces S !

Dale + Here Insert Narfie and Tille of the Officer

>,

wdld
Name(s) of Sigrfer(s)

personally appeareq-.

who proved to me on the basis of satistactory evidence to

be the person(ef whose name(sy is/are- subscribed to the .

within instrument and acknowledged to me that

. e/shefthey executed the same in kis/her/their authorized

INGRID VACOOI P capacity({igs), and that by kis/her/ther signature(sy on the

‘73“" e instrument the person{e’, or the entity upon behalf of
-_which the personfefacted, executed the instrument.

o certify under PENALTY OF PERJURY under the laws
¢ of the State of California that the foregoing paragraph is
~ .true and correct.

__WlTNESS my hand and official seal. . . L ?

Signatufe- T

OPTIONAL ————— o

Though the informafion below is not required by law, it may prove vaiuabis io pé;sons relying on the document
and could prevent fraudulent removal and reattachment of rhrs form to another docurnent.

Flace Notary Sgal Above

Description of Attached Document

Title or Type of Document: Low floe A o Tt e Su oo ‘}’/

Document Date: e D e Number of Pages 7/

Signer(s) Other Than Named Above:

C

Capacity(ies) Claimed by Signer(s) ’
Signer's Name: Aner‘s Name:
[J Individual i Individual

[} Corporate Officer — Tile(s): SN
O Partner — ] Limited 1 General W RIGHT THUMBPRINT
1 Attorney in Fact R OF SIGNER

o T?g aof thumb-_he_r_e

[ Corporate Officer — Title{s):
[0 Partner — ] Limited "] General
i} Attorney in Fact

RIGHT THL.MBPRINT
OF GIGNER

[ Trustee Tof gt thumb here O Trustee

O Guardian or Conservator / [ Guardian ar Conservator
O Other: 21 Other:

Signer Is Representing: T Signer Is Representing:

i
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