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Notice of Installation, Operation, and Maintenance

Address of Property: 15070 Rose Canyon Road, Herriman Ut. 84096

Legal Description:
Legal Description and Parcel Number: 32161000640000 LeOgT 1 AL(/;\;\? ISOUB. 8391-5613

This property has an Alternative Onsite Wastewater System for wastewater disposal.
The type of alternative onsite wastewater system installed is (please check):

__AtGrade __Mound __Single Pass Sand Filter __Recirculating Sand Filter
__Recirculating Gravel Filter X _Recirculating Textile Filter __Single Pass Sand Filter

Alternative onsite wastewater systems require that the current owner:

- Have a current operating permit from the Salt Lake County Health Department that must be renewed annually with payment
of appropriate fees.

-Obtain an operating permit from the Salt Lake County Health Department within 30 days of a change of ownership.

- Have a maintenance contract with an individual or business that is State certified Level 3, as provided in R317-11, UAC, as
amended.

- Have an Operation and Maintenance Manual that has been approved by the Salt Lake County Health Department.

- Provide full disclosure to any new owners or perspective owners of the alternative onsite wastewater system requirements
as outlined above, including, passing on approved documents, manuals, and other information about the system.

- Notify the Salt Lake County Health Department of changes to property ownership.
For questions about alternative onsite wastewater systems, contact the Salt Lake County Health Department
This Notice cannot be removed without express written permission from the Salt Lake County Health Department.
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Signature of Property Owner ; Printed Name of Property Owner

STATE OF UTAH )

COUNTY OFCONY L N2 )

On the \O\ day of SNR_ ,20L.5D, personally appeared before me,
OORTORY. 0N :

who personally acknpwledged to me that he/she executed this notice.
\/(\(\ . W Notary Public

A4

MARCI LIMB
Notary Public State of Utah
7 Comm. Exp.: Jan. 4, 2021
Comm. Number: 692808
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