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PETER BROWNING, DIRECTOR
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EHOMEOWNER AS PER SKAGIT
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THE FOLLOIWING INFORMATION HAS BEEN DISCLG
COUNTY CODE 12.05.120 AND WASHINGTON ADMINIST

1. Maintenance & Monitoring Required: The septic system t
or more frequent as required scheduled maintenance and mo jtori

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

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