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' PETER BROWNING, DIRECTOR
HOWARD LEIBRAND, M.D., HEALTH OFFICER

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

" OPERATION*MAD\ITENAN CE& MONITORING REQUIREMENT
FOR PROPRIETARY ONSITE SEWAGE SYSTEMS

%&Fkagmommzy “ .
Thls form must be recorded before permit approval
NOTICE OF ON- SITE SEWAGE SYSTEM MAINTENANCE AGREEMENT REQUIREMENT
' (DESIGN)

GRANTOR: (NAME OF OWNER) ggmm«; fﬁ-:/ézns /e res, Lec

_GRANTEE: amﬁrr_cgum_
ADDRESS

PARCEL # £74 30.5
LEGAL DESCRIPTION:

Assessor’s Parcel No: P78305 ':.--4215-000-002-0004

Lot 2 “REPLAT OF ASSESSOR’S PT_.AT OF ASHLAND ADDITION, DIVISION NO.
17, according to the Plat thereof, recorded in Volume 13 of Plats, Page 1, records of
Skagit County, Washington, being a part of that certain Plat recorded in Volume 10.
of Plats, Page 44, records of Skaglt Coun’ry, Was}mlgton '

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 system to. be msta]lcd on this lot will reqmre annual
or more frequent as reqmred scheduled ma.mtenanoe and momt(mng ‘

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

3. Majutenance Specialist Requited: The person performing thls serwce must ba certlﬁed by the Skaglt
County Health Department. : .

"1 have read and fully understa.nd the-conditions contained within this nouﬁcatmn
For witnessing or attesting a signature: State of Washington, County of Skaglt

Notary Public
State of Washington
‘M. KATHRYN SCHMIDT
MY COMMISSION EXPIRES

FAG1ct] WEZELTS FRIRETDES LiC AnAcave iU gER
Slgned or attested before me on__ 5 [2 'Z[,{Q by (Signature of Notary)

?{MV&:’S@\‘MM@&L date §AI7// 0 My appomtment expires_// z/ 5{/2
(

_ 7 ‘November 13,2012
(et Sigﬂawe}w date_/22//0 -




