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

CORINNKE STORY . ENVIRONMENT AL HEALTH SUPERVISOR
PHONE: (360) 336-9380 FAX: (360 336-940(

OPF;RATION-MAINTENANCE & MONITORING REQUIREMENT
“. / FOR PROPRIETARY ONSITE SEWAGE 3YSTEMS

' This form must be recorded before permit approval
NOTICE OF ON-SITE SEWAGE SYSTEM MAINTENANCE AGREEMENT REQUIREMENT
~ 7 (DESIGN)

GRANTOR: (NAME OF OWNER) :fb H’ N BQETTCFR Bl

GRANTEE: SKAGIT COUNTY
SKAGILCHNDY Mo

ADDRESS
PARCEL # - -
LEG? 8, Egu;n T 2645 Cid WY ¥ bRTH RoAD
o] BUQLYNGTCN AG6233
SPACER B3 4 gI5)5 1976 NJ2 NwWY4SW
OF ST RD LES TAX —7 : / / ASv 4=

THE FOLLOWING INFORMATION HAS BEEN DISCLOSED TO TH.E HOMEOWNER AS PER SKAGIT
COUNTY CODE 12.05.120 AND WASHINGTON ADMINISTRATIVE CODE 246—272A-0(]15 and 0270:

NETZY WA 78233

1, Mamtmamce&Momlmngnqmred.'Ihcsqmcsystantnbcmstalledonthlslotmllmqmreannual
or more frequent as required scheduled maintenance and monitoring. -+ .+

2. Contract Required: Amﬁrp&p&mlmammnmoeandmonmnngmustbeobtmnedbeforethe
onsite sewage disposal system is put into use. _

3. Maintenance Specialist Required: The person performing this service must be ccmﬁed by the Skagll‘.
County Health Department.

For witnessing or attesting a signature: State of Washington, County of Skagit

(o\mrsxgmy%m—Jm ofos [i 2

Signed or atiested before me on [! ) [Dﬂf J1_ by (Signature of Notary) | . N :_::'
MMWMMLLMY appointment expires et | 11 e

Notary Public
State of Washington
DAMELJ

d MY COMMISSION EXPIRES §
: August 17, 2018 '




