MM

Skagit County Auditor ¢ 11 0:05AM
g/21/2015 Page 10 '

JENNIFER KINGSLEY, DIRECTOR

HOWARD LEIBRAND, M.D., HEALTH OFFICER
CORINNE STORY, ENVIRONMENTAL HEALTH MANAGER
PHONE: (3600 336-938¢ FAX: (360) 336-9401

ON-MAINTENANCE & MONITORING REQUIREMENT
PROPRIETARY ONSITE SEWAGE SYSTEMS

Jbé recorded before permit approval
sTEM MAINTENANCE AGREEMENT REQUIREMENT
{DESIGN)

A /L/Mn-rﬁr
Moon Pde M. Verviow ## 28273

DA% -qo/~doo ¥

GRANTOR: (NAME OF OWNER)
GRANTEE:;

ADDRESS
PARCEL #

el

or more frequent as required scheduled maintenance and monitoring:
2. Confract Required: A contract for perpetual maintenance and monitoriz
onsite sewage disposal system is put into use.
County Health Department.

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

(Owmer signature) A ZLAQ‘ gﬁ-éz Qﬁ date S21-/5

Signed or attested before me on b_z 2 .{/ 5 by (Signature of Notary)
/7{7W date 5/‘9’//'5" My appointment expires ! ’[ /3[90/3




