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

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

WPERATION-MAINTENANCE & MONITORING REQUIREMENT
o=, FOR PROPRIETARY ONSITE SEWAGE SYSTEMS
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- ‘' muist be recorded before permit approval
NOTICE OF ON-SITE SE

15 SYSTEM MAINTENANCE AGREEMENT REQUIREMENT

GRANTOR: (NAME OF OWNER
GRANTEE: SKAGIT COUNTY
ADDRESS )

PARCEL# % xlq

LEGAL DESCRIPTION:
DR 15: THAT PORTION OF THE NORTH 1/2 0

NORTHEAST 1/4 QF THE SQUTHWEST 1/4 OF SECTION 4, TOWNSHIP
33 NORTH, RANGE 3 EAST, WM., DESCRIBED OLLOWS: COMMENGING AT THE NORTHWEST CORNER OF SAID
NORTH 1/2 OF THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 4; THENCE SOUTH 89-32-45 EAST ALONG
THE NORTH LINE OF SAID SUBDIVISION FOR A DIETANCE OF 430,80EET; THENCE SOUTH 0-27-15 WEST FOR A
DISTANCE OF 50.00 FEET TO THE POINT OF BEGINNING; THE C NUE SOUTH 0-27-15 WEST FOR A DISTANCE OF
208.00 FEET; THENCE SOUTH 83-32-45 EAST FOR A DISTANCE 209,53 FEET; THENCE NORTH 0-27-15 EAST FOR A
GISTANCE OF 208.00 FEET MORE OR LESS, TO A POINT BEARING SO 9-32-45 EAST FROM THE POINT OF
BEGINNING; THENCE NORTH 89-30-45 WEST FOR A DISTANGE OF 209 EET, MORE OR LESS, TO THE PQINT OF

THE FOLLOWING INFORMATION HAS BEEN DISG) ) THE HOMEOWNER AS PER SKAGIT
COUNTY CODE 12.05.120 AND WASHINGTON ADMT} Z.CODE 246-272A-0015 and 0270;

1. Maintenance & Monitoring Required: The septic systemy tg be ms
or more frequent as required scheduled maintenance and monitoring:

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

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

I have read and fully understand the conditions contained within this notifi
For witnessing or attesting a signature: State of Washington, County of Sk
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