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PETER BROWNING, DIRECTOR
HOWARD LEIBRAND, M.D., HEALTH OFFICER

CORINNE STORY, ENVIRONMENTAL HEALTH SUPERVISOR
PHONE. (360)316-9380 FAX: {350} 336-9401

[ON-MAINTENANCE & MONITORING REQUIREMENT
(R PROPRIETARY ONSITE SEWAGE SYSTEMS

ecorded before permit approval
M MAINTENANCE AGREEMENT REQUIREMENT
(DE IGN)

GRANTOR: (NAME OF OWNFR)J I3 / H()Néd@ GEM(NI )ee,u /;%aPeﬁ.—p 5
GRANTEE: SKAGIT COUNTY

ADORESSIA 350 S EABIRD LaUE, Hoowt fée»uf WA _98L7T% LiowARD FAficy
PARCEL # ~35pe’]
LEGAL DES%REI PTION:

NOTICE OF ON-SITE SE

County Health Department.

 have read and fullv understand the conditions contained within this notification.
For witnessing or attesting a signature: State of Washington, County of Skagit

‘ . dale é / ?1 / i
efore mefon 4Qt2! Y by (Signature of Notary)

Jﬁ(& Mp date Qil !ii_ My appointment expires F-1- l}

Notary Public
State of Washington

YDDD HOWELL
My Appointment Expires Jut 1, 2017




