IR AR KA

03
Skagit County Auditor $72.00
7/912014 Page 1 of 111:41AM
PETER BROWNING, DIRECTOR

HOWARD LEIBRAND, M.D., HEALTH QFFICER

CORINNE STORY, ENVIRONMENTAL HEALTH SUPERVISOR
PHONE: (360)336-9380 FAX: (360) 236-9401

{ON-MAINTENANCE & MONITORING REQUIREMENT
FOR PROPRIETARY ONSITE SEWAGE SYSTEMS

“Alwecary work - ‘-m
i .m-f;r Wanids e ey
Skazgit Gonanly”
be recorded before permit approval

EM MA INTENANCE AGREEMENT REQUIREMENT
(DESIGN)

GRANTOR: (NAME OF OWNER) RADTIE; R R &Ny RAyTe.E DendwA .
GRANTEE: SKAGIT COUNTY '
ADDRESS (S 22% Decepry
PARCEL # PaSo00

De=wey Bead

This for
NOTICE OF ON-SITE SEWAG

ANACHZTES

LEGAL DESCRIPTION:

772 ADDiTtoNd LTS & £ 9

onsite sewage disposal system is put into use.

3. Maintenance Specialist Required: The person performing this servi
County Health Department.

I have read and fully understand the conditions contained within this notific
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on']l ﬂ Z’Oi# by (Signature of Notary)

date 7 } 1014' My appointment expires

Signed or attested before




