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OPERATION-MAINTENANCE & MONITORING REQUIREMENT
ORPROPRIETARY ONSITE SEWAGE SYSTEMS
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This form-
NOTICE OF ON-SITE SEWAG

ecorded before permit approval
M MAINTENANCE AGREEMENT REQUIREMENT

GRANTOR: (NAME OF OWNER) 51 8/ €
GRANTEE: SKAGIT COUNTY
ADDRESS
PARCEL #__ P21938
LEGAL DESCRIPTION; )

492 ac. P oF SEYdME)y aka TR

Dk (2 76 AF Fgades

2T A 49.D7 (9

THE FOLLOWING INFORMATION HAS BEEN DISCLOSE
COUNTY CODE 12.05.120 AND WASHINGTON ADMINIS

THE HOMEOWNER AS PER SKAGIT
E 246-272A-0015 apd 0270:

temfar this lot will require annual
iblic Health

1. Maimtenance & Monitoring Required: The proposed sep
mspections or more frequently as deemed necessary by Skit Coun
Department.

2. Mantenance Specialist Required: The person performing thn

be certified by the
Skagit County Public Health Departient.

I have read and fuily understand the conditions contained within this notifieati ““1‘8“‘“1 ,
For witnessing or attesting a signature: State of Washington, County of Skagic f% 3 A

Owner signature ﬁ/ %’/
4

Signed or attested before e on_D- 231 by (Signature of Notary)

(TK:%\ Date -2 3-{}o My appointinent expirest;“




