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PETER BROWNING, DIRECTOR
HOWARD LEIBRAND, M.D., HEALTH QFFICER

CORINNE STORY, ENVIRONMENTAL HEALTH SUPERVISOR
PHONE: (360) 336-0380 FAX: (360) 336-9401

OPERATION-MAINTENAN CE & MONITORING REQUIREMENT
F OR PROPRIETARY ONSITE SEWAGE SYSTEMS

’I‘hls form must be recorded before permit approval
NOTICE OF ON-SITE SEWAGE SYSTEM MAINTENANCE AGREEMENT REQUIREMENT

Fermitsw 09- 0380 (OESIGN)
GRANTOR.: (NAME OF OWNER} Edmn n Banmg:g]: and Mary E Baumeier, husband and wife
Co

GRANTEE:
ADDRESS 14966 Summers Lane, Mount Vernon WA 98273

PARCEL # P82409 ‘
LEGAL DESCRIPTION: SUMMERS RIDGE*.:_LOT_I_TGW TH PTN DAF BEG INT S LN LT 1SD PLAT WTH
ELY LN OF 10.0 FT PRIVATE UTIL ESE- FOR LT 4 SD PT OF BEG BEING ALS0 ON NLY LN ELT PIN
LOT 2 SD PLAT TH N 76-19-43 E ALG NLY LN OF ELY PTN SD LT 2 642.53 FT TO ANG PT IN SD

NLY LN TH S 89-29-42 E ALG 8D

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

1. Maintenance & Monitoring Required: The septic system te bc mstalied on this lot will require annual
or more frequent as required scheduled maintenance and monltormg

2. Contract Required: A contract for perpetual maintenance and momtonng must be obtained before the
onsite sewage disposal system is put into use. .

3. Maintepance Specialist Required: The person performing this serﬁcé-xﬁus_t”ﬁ_c- certified by the Skagit
County Health Department. & -

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




