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HOWARD LEIBRAND, M.I)., HEALTH OFFICER
CORINNE STORY, ENVIRONMENTAL HEALTH SUPERVISOR
PHONE: (360) 336-9380 FAX: (360)336-9401

OPERATION-MAINTENANCE & MONITORING REQUIREMENT
OR PROPRIETARY ONSITE SEWAGE SYSTEMS

%t be recorded before permit approval
Y$TEM MAINTENANCE AGREEMENT REQUIREMENT
(DESIGN)

tate Services Inc.

NOTICE OF ON-SITE SE

GRANTOR: (NAME OF OWNER) Wi
GRANTEE: SKAGIT COUNTY
ADDRESS_ Not gssigned at this time.
PARCEL #

LEGAL DESCRIPTION:

Lot 9 of the plat of Creekside Maadows AF 201002
TWP 34, RGE 4

02, Bglng a portion of Sec 23,

THE FOLLOWING INFORMATION HAS BEEN DISCLOSED TO ER AS PER SKAGIT
72A-0015 and G270

will require annual

onsite sewage disposal system is put into nse. (1% iy 7y

H?esﬁ!gav
. .\._ l* J‘(ﬁ

3. Maintenance Specialist Required: The person performing this service must be
County Health Department. \

Ny
1 have read and fully understand the conditions contained within this notiﬁcati:nv
For witnessing or attesting a signature: State of Washington, County of Skagst

{Owner signature)

1y
Signed or attesied bffore me onet-l Icf s by {Signature of Notary) 33 DGI (7
e k ‘ date OZ {10 ‘ (9 My appointment expires_ .



