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

PHONE: (360) 416-1555 FAX: (360)336-9416
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$YSTEM MAINTENANCE AGREEMENT REQUIREMENT
(DESIGN)

NOTICE OF ON-SITE SE

GRANTOR: (NAME OF OWNER)_{/
GRANTEE: SKAGIT COUNTY .
ADDRESS 11411 g’sgm_\riw (i
PARCEL# Ypnl :
LEGAL DESCRIPTION;

THE FOLLOWING INFORMATION HAS BEEN DI
COUNTY CODE 12.05.120 AND WASHINGTON AD}

onsite sewage disposal system is put into use.

3. Maintenance Specialist Required: The person performing this i certified by the Skagit
County Health Department.

1 have read and fully understand the conditions contained within this notific
For witnessing or attesting a signature: State of Washington, County of Skagit =

S e

(Owner signature) éf/(,—\__,_ date_ 6" 26 / 7

Signed or attested before me on_(#" X211 _ by (Signature of Notary)

lebm Vﬂ . sgbl‘qé:'fﬁ& date _(p-Str 1] My appointment expires




