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' PHONED (360)336-9330 FAX: (360) 336-8491

‘OPERATION-MAINTENANCE MONITORING REQUIREMENT
: FOR PROPRIETARY ONSTTE SEWAGE SYSTaMS

‘ This form mikist be recorded before permit approval
NOTICE OF ON-SITE SEWAGE SYSTEM MAINTENANCR AGREEMENT REQUIREMENT

ORI por
GRANTOR: (NAME OF OWNER) ,_LUJ l£. Hﬁ( bﬁ‘(_.-/ Yerue ke LLC
ADDRESS. LD 20 SeArm-wooiley 9 oz
FARCEL ¥ T 4 ’
LEGAL DESCRIFTION; -

L 25-5 SwSE eral

). Maintenance & Mouitoring Required: The septic sysiem 10 be fustalled oa this lot will régquire snpual
or more frequent ag required schedyled maintenance and monitoring, L e e,

2. Contract Required: A coptract for perpetual maintenance and Jﬁbnitoﬁng must be obtained hefore t__hé-_
3. Mainiepance Speciaﬁst Required: The Person performing this service must be certified by tﬁé Slcaglt '
County Health Department, ] R

T have read and fully understand the-conditions contained within this notification.
For witnessing or attesting o signature: State of Washington, County of Skagit

(Owner signature) ///K date 7 <424 L]

ore mg on_ 7/ Y1 T by (Signaturc of Notary)

AL daie_7//%//3 My appointment expives_ S/ 0e/7 7

Signe



