
RECORDING REQUESTED BY: 

When Recorded Mail to: 

THIS SPACE FOR RECORDER’S USE ONLY 
TERMINATION OF COVENANT AND AGREEMENT 

(For termination of Onsite Wastewater Treatment System with Supplemental Treatment agreement) 

The undersigned hereby certifies I am (we are) the owner(s) of the hereinafter legally described property located in 
the          incorporated City of __________________________, County of San Diego,           unincorporated area of the 
County of San Diego, State of California.  

Legal Description 
if the property has a complex legal description attach the legal description as a separate page(s) 

Site Address APN 

I (we) acknowledge the termination of the covenant and agreement for the above noted property recorded on the 
________ day of __________________, in the year _____________, as Doc# _____________________, Official Records of 
the County of San Diego, relating to compliance requirements for standard conditions of approval for the Onsite 
Wastewater Treatment System with Supplemental Treatment, as provided for in Section 9.4 of the Local Agency 
Management Program. 

Print Name of Property Owner Signature of Property Owner 

Print Name of Property Owner Signature of Property Owner 

Print Name of Property Owner Signature of Property Owner 

Dated this  day of ,20  

Approval of Termination by the Department of Environmental Health and Quality 
 is required prior to recording. 

The Covenant and Agreement can be terminated for the reason that: 

Signature (Department of Environmental Health and Quality Staff) Date 

Print Name (Department of Environmental Health and Quality Staff) Title 
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