
RETURN TO:  
Skagit County Planning  
& Development Services 
1800 Continental Place 
Mount Vernon, WA 98273 

Stormwater System Affidavit 
(Abbreviated) Legal Description _____________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

Assessor’s Parcel No. _____________________________________________________________ 

1. I have supplied Skagit County Planning and Development Services a stormwater system 
operation and maintenance manual as required by Skagit County Code SCC 14.32.160(b)(v) 
and Permit # ______________________________________________.

2. I acknowledge that this manual shall be used for the maintenance of the stormwater system.
3. I acknowledge that is manual will be used for ongoing inspections conducted by Skagit 

County and that this operation and maintenance manual will be retained by Skagit County 
and is available as a public record to any requester.

PROPERTY OWNERS NAME ___________________________________________________  

SITE ADDRESS ______________________________________________________________ 

SIGANTURE _________________________________________________________________ 

STATE OF WASHINGTON 

COUNTY OF _____________ 

On this day personally appeared before me ______________________________, to me known to be the 
individual(s) described in and who executed the within and foregoing instrument, and acknowledged that 
he/she/they signed the same as his/her/their free and voluntary act and deed, for the uses and purposes therein 
mentioned. 

Given under my hand and seal of office this _______ day of _________________, 20______. 

Signature ______________________________ 

Notary Public residing at __________________ 

Printed Name: __________________________ 

My Commission Expires: __________________ 
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