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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-MAINTENANCE & MONITORING REQUIREMENT
FOR PROPRIETARY ONSITE SEWAGE SYSTEMS

This form must, be recorded before permit approval
NOTICE OF ON-SITE SEWAGE SYSTEM MAINTENANCE AGREEMENT REQUIREMENT

(DESIGN)

GRANTOR: (NAME OF OWNER) R \pd b-. lAL_MGR
GRANTEE: SKAGIT COUNTY g

ADDRESS S
PARCEL#__ P 8007

LEGAL DESCRIPTION: THAT PN, OF 18T 4S 2 Twle SowTu HALE OC THE
YACATED ROAD f—Ywé ETWEER LOTS 44 £ 45 AS kloULD ATTACH
BY OPERATION S€ LAl ALL (N DLAT-OF RTLATC o BEACK ; EXesDT
Tether PN BXING Bl e LINE oF EXTREME HiGH TIDE, TOLETHER

wod /8] UNDIKDED Y75 INTEREST N TiE 2 CLASS TOSLANTS 1nd FrooniT,
AEIACENT T6 LTS [9-S6 INCLUSVE OF PoT LATCH BEACH -

THE FOLLOWING INFORMATION HAS BEEN DISCLOSED TQ-THE HOMEQOWNER AS PER SKAGIT
COUNTY CODE 12.05.120 AND WASHINGTON ADMINISTRATTVE C_ODE 246-272A-0015 and 0270:

1. Maintenance & Monitoring Required: The septic system tobe mstalled on this lot will require annual
or more frequent as required scheduled maintenance and monitoririg, - E

2. Contract Required: A contract for perpetual maintenance and monltormg must be obtained before the
onsite sewage disposal system is put into use. 5k 8

3. Maintenance Specialist Required: The person performing this service must be cert:ﬁed by the Skagit
County Health Department. :

I have read and fully understand the conditfions contained within this nonﬁcanon
For witnessing or attesting a signature: State of Washington, County of Skaglt

{Owner signature) ﬁ@"’_—— date Tt Azizda ZOv®

Signed or attested before me on by (Signature of Notary)

Mo'/ - .
P Pleags e o tac e of  date My appointment expires




Ce‘ttificate for Jurat

“':'“'""STATE OF HAWALL )
) SS.
CITY AND COUNTY OF HONOLULU )

This 7— -page . "”.fi‘F
{['(raf.on mmwmng&b\:ﬂm:nmi&c@'mnl‘ﬂrﬁtfnmnjfm'@ =4 a(fé?f s

Marchy ;20 2 was subscribed and sworn to before me this 1™ day of Moty
20 15 _, in the First Judicial Circuit of the State of Hawaii, by 810 5" almer

Ml T Date: Marcin T 2002

Notary’s Printed Name: ])QF i C»CJQ Kat©

Notary Publlc State of Hawau o My commission expires: ol 22[21%
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