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JENNIFER JOHNSON, DIRECTOR
HOWARD LEIBRAND, M.D., HEALTH OFFICER

PHONE: (360)416-1555 FAX: (360)336-9416

EATION-MAINTENANCE & MONITORING REQUIREMENT
OR PROPRIETARY ONSITE SEWAGE SYSTEMS
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; it be recorded before permit approval
NOTICE OF ON-SITE SH

'YSTEM MAINTENANCE AGREEMENT REQUIREMENT

GRANTOR: (NAME OF QWNER)
GRANTEE: SKAGIT COUNTY.
ADDRESS Covey RO
PARCEL # fer74%—
LEGAL DESCRIPTION: £,% ®\

HE HOMEOWNER AS PER SKAGIT
ODE 246-272A-0015 and 0270:

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

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

(Owner signature) VV 7 date / @’ // 7

Signed or attested before me on_{ |76, 117 by (Signature of Notary)

AN
L Ch o d \_, \@-Lbkfbl' date __\ 172 1/ My appointment expires__¥,




