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$74.00
1 of 1 10:29AM

JENNIFER JOHNSON, DIRECTOR
HOWARD LEIBRAND, M.D., HEALTH OFFICER
PHONE: (360)416-1500 FAX: (360) 416-1565

ERATICN-MAINTENANCE & MONITORING REQUIREMENT
FOR PROPRIETARY ONSITE SEWAGE SYSTEMS

ecorded before permit approval
MAINTENANCE AGREEMENT REQUIREMENT
DESIGN)

NOTICE OF ON-SITE SEWAG

GRANTOR: (NAME OF OWNER) SotLT ey 2 TT4amAs Sasan
GRANTEE: SKAGIT COUNTY T /

ADDRESS 7244 Bay\ien - Edison BD. Roul
PARCEL #_P? 32874
LEGAL DESCRIPTION:

(3427 ne) CU FEA #4200 ATH78
1973 TREFEZ10862: DK, S LT 2 EX

THE FOLLOWING INFORMATION HAS BEEN DISCLOSED T@ THE O
COUNTY CODE 12.05.120 AND WASHINGTON ADMINISTRA

EGOWNER AS PER SKAGIT
246-272A-0015 and 0270:

1. Maintenance & Monitoring Required: The proposed sep:
inspections or more frequently as deemed necessary by S
Department.

2. Maintenance Specialist Required: The person performing this s
Skagit County Public Health Department.

Owner signature ‘%
& =

Rt

Signed or attested“f?efore me on g9 i) by {Signature of Notary)

(ﬁe(b KDCG{’ ' Date &'~ A~ -) My appointment expires




