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Skagit County Public Health

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

OPERATION-MAINTENANCE & MONITORING REQUIREMENT
FOR PROPRIETARY ONSITE SEWAGK SYSTEMS

“This form must be rccorded hefore permit approval
NOTICE OF ON-SITE SEWAGF

. SYSTEM MAINTENANCE AGREEM ENT REQUIREMENT
(DESIGN)

GRANTOR: (Name of Property Owner)___ D oWl sl Rachd CrosSovis
GRANTEE:_Skagi Counly

ADDRESS.__ 2732

Hosadal EBraneh A Sedes 'Wool\'ﬂwl )
rarcrL:PIOARTC, e b -
1 EGAL DESCRIPTION Lot 3 Theet P No 4§-022, Ampeoved AW 70 [44S
Tordes Ow. T, 1447 Wllr AL % 4SITo0022 AR Wiords of & i
Coonby, W4 Buiny & Phn of 3E /3 Fof 3o vy NIS/T3/R 04
FHE FOLLOWING INFORMATION HAS BEEN DISCLUSED TO TIHE HOMEOWNER AS IR SKAGTT
COUNTY COPE 12.05.120 AND WASHINGTON ADMINISTRATIVE CODI: 246-272A-0015 and 0270;

1

Maintenance & Monitaring Required: The proposci aeplic system for this tot will requre annual
inspections ur more [requently as deemed necessary hy Skagit County Public Flealth Department.

1 Mantcnance Speciatist Required: Vhe penen performimng i service musl e certilicd by the Shagn
County Public Health Depariment.

| have rexd and fully understand the conditions contaned within this natification,

DATEDlhlsz\_d:\ynl'_{)ﬂ,ﬂ\)ﬁf 2028 M A
- o ) é_

Property Owngy
State of Washingion )

Jss
County ol Skagil )

Signed or attested before me on_ﬂu_z_l fmzqs by A&mj__w E N 1o __(prantor).
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Natary Public m and for the State of Washington
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