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PETER BROWNING, DIRECTOR

HOWARD LEIBRAND, M.D,, HEALTH OFFICER
CORINNE STORY, ENVIRONMENTAL HEALTH SUPERVISOR
PHONE: (360) 336-9380 FAX: (360) 336-9401

OPERATION-MAH\ITENANCE & MON'ITORD\IG REQ[IREthNT
: FOR PROPRIETARY ONSITE SEWAGE SYSTEMS
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This form must be recorded before permit approval
NOTICE OF ON-SITE SEWAGE SYSTEM MAINTENANCE AGREEMENT REQUIREMENT

" (DESIGN)

GRANTOR: (NAME OF OWNER) LAKE CAMJPBHL TrveESTMmENTS LLC
GRANTEE: SEAGIT COUNTY

ADDRESS 13955 )oumtj_s..?b. AMACGRTES %241
PARCEL#__[7 (4 3{7 '

LEGAL DESCRIPTION: /s #2/0 AFH ﬁao?;cfc 1975 taT 4 Less Fotlowins
PESCRAREDTRACT Beé. AT N COR7oF GoNi Lo T 1 Taen Soutw doo”
TSN EAST £LS, 24 “To PT. 0F BEGRNNG” THES Sowkt 4005 TREN WEST
l’:>¢>’ TSN M XA 40(.;‘; Teend EAST TO P“ aE i ‘SEG Ao exag ProTHeS Fof-
LowW NG THACT ! BEG, LLod ‘AT OF THE PNEWE C.{}?_}I;:]Z. BF Sec \3 yiven €asT

ALoNg THE FENCE LINE AZaut 4657 ¥o MY LONE of Lie. Q.AM??):LI_ TS St Aol

SAW) LINE To A T ?%“ﬁw O\’F gr‘_ el Bé’ts— THCN Nail"t-! Tb 3G (:XCL-P' BTl AN

THE FOLL WING INFORMATION HAS BEEN 67 SCLOSED TO THE H%NEEO A AS PER SKAGIT
COUNTY CODE 12.05.120 AND WASHINGTON ADMD\]ISTRATIVE CODE 246-272A-0015 and 0270:

1. Maintenance & Monitoring Required: The septic system to be mstaiied on thxs iot will require annual
or more frequent as required scheduled maintenance and monitoring. -

2. Contract Required: A contract for perpetual maintenance and mom{“i\g‘lﬂﬂm btained before the

onsite sewage disposal system is put into use. .;\ \oﬂ 9... u / "'I
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3, Maintenance Specialist Required: The person performing thneservlc'éﬁnust be é@{.ed &the Skagit
County Health Department. :_- 50 NOTARY i"' -
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I have read and fully understand the conditions contained withig tlné.noumo .,-‘. = g
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