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Skagit County Public Health
Keith Higman, Director
Howard [ eibrand, M.D., Health Otficer

OPERATION-MAINTINANCE & MONITORING REQUIREMLENT
FOR PROPRIFTARY ONSITE SEWAGLH SYSTEMS

This form must be recorded hefore permit approval

NOTICE OF ON-SITE SEWAGE SYSTEM MAINTENANCE AGREL MENT REQUIREMENT
ESIGN) _ rte
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GRANTOR: (Name ol Property Owner)
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Maintenance & Monitoring Reguived: The proposed septic system for this lot will require annual
imspections or mare Irequently as deemed necessary by Skage County Public Health Depariment

2 Mamtenance Speciahist Reguired: The person peitorming s scivice mus! be certified by the Skagit

Counly Public Health Department
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