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

CORINNE STORY, ENVIRONMENTAL HEALTH SUPERVISOR
PHONE: (360)336-9380 FAX: (360)338-9401

ION-MAINTENANCE & MONITORING REQUIREMENT
OR PROPRIETARY ONSITE SEWAGE SYSTEMS

e B any s by o
B M g o s -
SEGl Cotondy

Thigform mpsthe recorded before permit approval
NOTICE OF ON-SITE SEWAG ‘STEM MAINTENANCE AGREEMENT REQUIREMENT
(DESIGN)

GRANTOR: (NAME OF OWNER)__ 52, i/ /s /
GRANTEE: SKAGIT COUNTY “
ADDRESS 2 _
PARCEL # g2 7=t
LEGAL DESCRIPTION.

1. Maintenance & Monitoring Required: The septic system t0-be
or more frequent as required scheduled maintenance and moriste

2. Contract Required: A contract for perpetual maintenance and
onsite sewage disposal system is put into use,

3. Maintenance Specialist Required: The person performing this servic ified by the Skagit
County Health Department,

I have read and fully understand the conditions contained within this notifi atm
For witnessing or attesting a signature: State of Washington, County of Skagi

(Owner signature) ﬁm%\/ date~And, | 4 . 2910
\/ 7

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

date My appointment expires

SEE NOTARY
ATTACHMENT




CIvIL coDE § 1189

State of Califorrii
County of

On

<]

ate Here Insert Name and THle of the Officer

Lpran [lai

personally appeared
Namefs) offbigner(s)

who proved to me on the basis sfi‘. sfagtory, evidence 10 be the person(d§ whose name(s) is/are
subscribed to the within instrument’ ardackntwiedged to me that he/ske/they executed the same in
his/her/their authorized capacity(ide), andth rhis/her/their signature(spon the instrument the person(gs

or the entity upon behalf of which the perscn{g acted, ‘executed the instrument.

certify under PENALTY OF PERJURY under the laws
of the State of Califarnia that the foregoing paragraph
is true and correct.

JENNIFER LEE YOUNG
Commission # 2013868

Notary Public - California
San Diego County
My Comm. Expires Mar 22, 2017

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter &fté
fraudulent reattachment of this form to an unintended dg

‘of the docurnent or

Description of Attached Document

Title or Type of Document: Document Da

Number of Pages: Signer(s} Other Than Named Above:

Capacity(ies) Claimed by Signer({s})

Signer's Name: Signer’s Name:

O Gorporate Officer — Title(s): O Corporate Officer — Title{s):

Ll Partner — [ Limited [ General [ Partner ~ OLimited C]Genera

7 Individual [ Attorney in Fact O Individuat [ Attorney in Fact®

[1 Trustee [l Guardian or Conservator O Trustee 1 Guardian or Con

[ Other: [ Other:

Signer Is Representing: Signer Is Representing:
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Skagit County Auditor $73.00
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