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OPERATION -MAINTENANCE & MONITORING REQUIREMENI
FOR PROPRIETARY ONSITE SEWAGE SYSTEMS

This form must be recorded before permit approval

NOTICE OF ON-SITE SEWAGE SYSTEM MAINTENANCH AGREEMENT REQUIRTMENT
{DESIGN)

GRANTOR. (Name of Propernty Owner) ,,V\'A:R,\{A 6QADY

GRANTELF_Skagit County

ADbRESS 33474 S Shoce brive | Mownd Vernon 75374
PARCEL. b b157

LEGAL DESCRIPTION

Lot jo9 ﬁ/o(i,é 3 Lake @ax/anauﬁk St ™2

THE FOLLOWING INFORMA TION HAS BEEN DISCLOSED TO THE HOMEOWNER AS PER SKAGIT
COUNTY CODE 12.05.120 AND WASHINGTON ADMINISTRATIVE CODL 246-272A 001 5 and 0270

| Mantenance & Momtoring Required: The propused sepiic systen for this lot will require annual
mspeciions or more frequently as deemed necessary by Skagit County Pubhie Health Department

3 Mantenance Speciahist Requued. 1he person periomuig this seivice must be certiled by the Skagn

County Public Health Department

[ have read and fully understand the conditions comained within this notitication

DATED this }’-l day ol ()d“vLD b@(‘ _,m;y]é

pil

Properat

State of Washmeion )

County ol Skagit ) MA—RY ﬁ, 3 @Mb\‘/

Swgned or attested before me on OCt \HJJZ‘Q’LA hy _Wﬂ&u&%ﬁn&l‘(«@mnmrl

Notary Peblic |
State of Washington
MALIA DENISE AGPAWA . . ‘D o\
COMM. # 24023338 Printed Name m m
it et e QUG DEERGE flopao0r

Nuotary Public mand tor the Sute of Washington

My comnission cxpires Ql’zg} 7—( ),L%



