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OPERATION-MAINTENANCE & MONITORING REQUIREMENT
FOR PROPRIETARY ONSITE SEWAGE SYSTEMS

This form must be recorded before permit approval
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(DESIGN) Cat\son
hu S Larm
GRANTOR: (Name of Property Owner) U 04 n 31 leer, Qr(;on
GRANTEE:_Skagit County
ADDRESSAD W &C Duowmanvnre s O | 5¥vagqih Lfovvhu .
PARCEL_ T \% % ? v
LEGALDESCRIPTION: (3. |-\S  @hochw |, Loks |—le  Blocn Vo,
Loxs \=D 2ud \ar-22  Blogky R auh Lovrs WA,
Dloc by Val Towwowe oF $enxviN€d_

THE FOLLOWING INFORMATION HAS BEEN DISCLOSED 10 THE HOMEOWNER AS PER SKAGIT
COUNTY CODE i2.05.120 AND WASHINGTON ADMINISTRATIVE CODE 246-272A-0015 and 0270:

1. Mainlenance & Monitoring Requircd: The proposed septic system for this lot will require annual
inspections or more frequently as deeined necessary by Skagit County Public Health Depariment.

2

Maintenance Specialist Required: The person performing this service must be certificd by the Skagit
County [fublic Heaith Department.

I'have read and fully urderstand the conditions contained within this notification,
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