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POOR ORIGINAL

Skagit County Public Health

Keith Higman, Director
Howard [eibrand, M.D., Health Officer

OPERATION-MAINTENANCE & MONITORING REQUIREMENT
FOR PROPRIFTARY 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) ( fhan
GRANTEE:_Skaput County
ADDRESS.

PARCEL._PAG23
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THE FOLLOWING INFORMATION HAS BEEN DISCLOSED TO THE: HOMEQWNER AS PER SKAGLT
COUNTY CONE 12.05.120 AND WASHINGTON ADMINISTRATIVE CODLE 246-272A-0015 and 0270:

| Mantenance & Monvaring Required: The proposed sepue system for this lot will requure annual
inspections or more [requently as deemed necessary hy Skagit County Public Mealth Department.

14

Mamtenance Speciahist Required: Vhe peison performing this service must be certified by the Skagnt
Counly Public Health Department.

[ have read and fully understand the conditions contned within this notfication.

DATED this 2 day ol 02E

Triy (wner

State of Washington )

Whotcg 5
County ol Slenpt )

Signed or atlesied before inc on 7[ ii /26 by CUU‘{; ,LVJ @gz {grantor).
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" Notary Public

ShmeasUIBﬁdli‘ston Tinted Name: ﬁt!ﬁg - k:zdl 7@ I —
LICENSE # 24026546 Notary Public i and lor the State ol Washington
MY COMMISSION EXPIRES

My commission expires. i { ’0[ 2

SEPTEMBER 10, 2028




