NIRETRAA

.00
Skagit County Auditor 12;';;:“
9/8/2017 Page 1 of 112
JENNIFER JOHNSON, DIRECTOR

HOWARD LEIBRAND, M.D., HEALTH GFFICER

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

ERATION-MAINTENANCE & MONITORING REQUIREMENT
OR PROPRIETARY ONSITE SEWAGE SYSTEMS
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_ st be recorded before permit approval
NOTICE OF ON-SITE

YSTEM MAINTENANCE AGREEMENT REQUIREMENT
(DESIGN) SWIT-0255

GRANTOR: (NAME OF OWNER) +'Z ‘A Y Stebexnd
GRANTEE: SKAGIT COUNTY _

ADDRESS_ 9K Q. iJin wds o PR b, %
PARCEL #__P 225

LEGAL DESCRIPTION: Pndop SE S S }/'—4 3

Lot 3 &fp 29- 89 AFH§9092
Sechm 2, Twnship 20 5 e

1. Maintenance & Monitoring Required; The septic syste
or more frequent as required scheduled maintenance and

2. Contract Required: A contract for perpetual maintenance an ust be obtained before the
onsite sewage disposal system is put into use.
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(Owner signature) M Wéw date Q( ;:g ( E

Slgned or attested before me on i { (s [ \/l by (Signature of Notary)

l/ IJ" m /707{// date 01/ (.P/ \1 My appointment expires




