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Skagit County Public Health

Keith Higman, Director
Howard Leibrand, M.D., Health Officer

Goroes WHek Sude

OPERATION-MAINTENANCE & MONITORING REQUIREMENT
FOR PROPRIETARY ONSITE SEWAGE SYSTEMS

This form must be recorded before permit approval
NOTICE OF ON-SITE SEWAGE SYSTEM MAINTENANCE AGREEMENT REQUIREMENT
(DESIGN)

.

GRANTOR: (Name of Property Owner) ﬂhh‘y{'o?hc ¢ Sawlomskn
GRANTEE:_Skagit County.

ADDRESS: S004 S+ . B+. 20 , Apacoctes WA 9% 22l
PARCEL: _ [963%

LEGAL DESCRIPTION: _ e -
LOT 1, SHORT PLAT NO. 93-049, APPROVED MAY 12, 1997, RECORDED MAY 16, 1997, IN
VOLUME 12 OF SHORT PLATS, PAGE(S) 199 AND 200, UNDER AUDITOR'S FILE NO.
8705160066, AND BEING A PORTION OF GOVERNMENT LOTS 3, 4 AND 5, {N SECTION 24,
TOWNSHIP 34 NORTH, RANGE 1 EAST, WM.

THE FOLLOWING INFORMATION HAS BEEN DISCLOSED TO THE HOMEOWNER AS PER SKAGIT
COUNTY CODE 12.05.120 AND WASHINGTON ADMINISTRATIVE CODE 246-272A-0015 and 0270:

1. Maintenance & Monitoring Required: The proposed septic system for this lot will require annual
inspections or more frequently as deemed necessary by Skagit County Public Health Department.

2. Maintenance Specialist Required: The person performing this service must be certified by the Skagit
County Public Health Department.

| have read and fully understand the conditions contained within this notification.

P T
DATED this 13 _ day of ﬂ)ow._ﬂhu L2008 .

ez /L

Property Dwner

(grantor).

Notary Piblig in and for the State of Washington

res:.___

My commission
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of CONtra Costa )

on November 15, 2023 pefore me, L€ANdro E, Daroza, Notary Public

Date Here Insert Name and Title of the Officer
personally appeared Christopher Edward Jablonski
Namef(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), andthat by his/her/their signature(s) ontheinstrumentthe person(s), or the entity upon behaif of
which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY underthe laws of the
State of California that the foregoing paragraph is true and
correct.

WITNESS my hand and official seal.

e Atndl, 5ol

Signature of IVotary Public

! L LEANDRO E. DAROZA' [
Y Notary Public - California

Contra Costa County g
Commission # 2357550
My Comm. Expires May 14, 2025

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document N o7/e€ of ow -3¢ S&t/$¢ Document Date ////J/ 2022

Signer's Na Signer's Name

D Corporate Officer—Tigle(s) D Corporate\Qfficer—Title(s)

] Partner 1 General M Partner General
[ ndividual [T] Attofney in Fact [ individual Y in Fact

[C] Trustee dian or Conservator [ trustee ian or Conservator
D Other (1 Other

Signer Is Represepting \ Signer Is Represe%g\

©2014National NotaryAssociation ¢ www.NationalNotary.org » 1-800-USNOTARY (1-800-876-6827) Item #5907




