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JENNIFER JOHNSON, DIRECTOR
HOWARD LEIBRAND, M.D., HEALTH OFFICER
PHONE: (360)416-1500 FAX: (360)416-1565
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OPERATION-MAINTENANCE & MONITORING REQUIREMENT
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)> \dmes W Fox

GRANTEE: SKAGIT COUNTY

ADDRESS 5280 O Yster Shell (une

PARCEL # Pl/20T0é&

LEGAL DESCRIPTION: 2.5000ac ) 0T 3 OF SKf e 1T COWNTY SHORT £ARD
PL-05 0§43, ApProveDd MAY 14, 2008 AND RELORDED UNPER

H%Dn’orxs HL,_ No, 20080 5&%11{7 RECORDS 6F SKAGIT CoUnTY

W ASHINGTON, TOGETHER WiTH TIDELANDS 6F SECOND CLASS |

FRoNT 0F Smip (T 3; BEING A PorTioN OF AOVERNMENT Lor

B, LocATED (N THE SOUWTHWEST Y4 OF SECTIoN 9, "’WNf’*“PZL' ND"‘"”‘

THE FOLLOWING INFORMATION HAS BEEN DISCLOSED TO THE HOMEOQ’NI:R AS ISER SKAGIT

COUNTY CODE 12.05.120 AND WASHINGTON ADMINISTRATIVE CODE 246-272A-0015 and 0270:

1. Maintenance & Monitoring Required: The proposed septic system for this lot will require annual
inspections or more frequently as deemed necessary by Skagit County Public Health
Department.

Owner signature / M 7\(7 - Date //, / ZO)//‘//O
Signed or attested'éore me on, / / 2D [ g by (Signature of Notary) /
M& ; G Date /(" 2.0+ [ § My appointment expires] [~ 2l 2}




