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JENNIFER JOHNSON, DIRECTOR
HOWARD LEIBRAND, M.D., HEALTH OFFICER

PHONE: (360)416-1555 FAX: (360)336-9416

PERATION-MAINTENANCE & MONITORING REQUIREMENT
"OR PROPRIETARY ONSITE SEWAGE SYSTEMS
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1 sayst be recorded before permit approval
E-8YSTEM MAINTENANCE AGREEMENT REQUIREMENT
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NOTICE OF ON-SITE SEW

GRANTOR: (NAME OF OWNER)
GRANTEE: SKAGIT CQUNTY
ADDRESS {06 AO03 Yay
PARCEL # P1L3BS3 1 _
LEGAL DESCRIPTION: ¢ \ \\BO a&,

2. Contract Required: A contract for perpetual maintenanc
onsite sewage disposal system is put into use.

3. Maintenance Specialist Required: The person performing this
County Health Department,

I have read and fully understand the conditions contained within this noti
For witnessing or attesting a signature: State of Washington, County of Sk

(Owner signature)

Signed e on by (Signature of Notary)

date infnent expires_




ANIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

other officer completing this certificate verifies only the identity of the individual who signed the
Ahig, certificate is attached, and not the truthfulness, accuracy, or validity of that document.

)

Malin Chan, Notary Public
Here Insert Name and Titfe of the Officer

allespie

Date

personally appeared _*

Name(s) of Signer{s)
who proved to me on the ba ry evidence 1o be the person(® whose nameds isfare
subscribed to the within instrumerit gne- awledged to me that he/skefy executed the same in
hisAvertetr authorized capacity(iess, ; at by his/hesiiheir sighaturefe) on the instrument the person(@,

or the entity upon behalf of which the pérsonie actad, executed the instrument.

certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

MALIN CHAN
Notary Public - Cafifornia

= ¥

2 Ffo ﬁ Los Angeles County
k\%/ Commission # 2196566

] MIDfs My Comm. Expires Jun 1, 202t [

ignature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can ¢ d ter alt
fraudulent reattachment of this form to an uninterided:

.of the document or

Description of Attached Document _
Title or Type of Document: D@ ; Phanls B ] &ma R (fbpriztan, pnsite
Document Date: cawasnd < : Number-ef Pag
Signer{s) Other Than Named Above:

Capacity(ies) Claimed by Signer{s)

Signer's Name: Signer’s Name:

[* Corporate Officer — Title(s): _1 Corporate Officer — Title(s):

| .Partner — | |Limited ! General [ Parther — 1Limited [} Gen

M Individual _| Attorney in Fact [ Individual 1 Attorney in Fag
M1 Trustee ["! Guardian or Conservator Ll Trustee [1 Guardian or Cof
__i Other: [l Qther:

Signer |s Representing: Signer Is Representing:
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