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Documentary Transfer Tax:

The property is located in the City of Santa Clarita.

Maintenance Covenant for Parcels Subject to

Standard Urban Stormwater Mitigation Program (SUSMP) Requirements
Pursuant to Section 17.95.110 of the Santa Clarita Municipal Code and Title 10, Chapter 10.04 of the Santa Clarita Municipal Code relating to the control of pollutants carried by storm water runoff, structural and/or treatment control Best Management Practices (BMPs) have been installed on the following property:
LEGAL DESCRIPTION

Assessor Parcel No(s):      
Tract/Parcel Map No.:      , Lot No.:      
Address:
(insert number and street)

(insert city, state, and zip)
I/We (insert owner(s) name(s)), hereby certify that I/we am/are the legal owner(s) of property described above, and as such owners for the mutual benefit of future purchasers and transferees, their heirs, successors, and assigns (collectively “owner”), do hereby affix the following protective conditions to which their property, or portions thereof, shall be held, sold and/or conveyed:
1. That the owner(s) shall maintain the drainage devices such as paved swales, bench drains, inlets, catch basins, down-drains, pipes, and water quality devices on the property described above and as shown on plans submitted to the City of Santa Clarita, in a good and functional condition to safeguard the property and adjoining properties from damage and pollution.

2. That owner(s) shall conduct maintenance inspection of all Structural or Treatment Control BMPs on the property at least once a year and retain proof of the inspection. The annual maintenance inspections shall verify the legibility of all required stencils and signs and the owner shall repaint and label as necessary.

3. That owner(s) shall provide to new owner(s) with any conveyance of the property printed educational materials giving information on which storm water management facilities are present, the type(s) and location(s) of required maintenance signs, and required maintenance instructions.

(type name of company/corporation/partnership/agency - leave blank for all others)


Date:

(owner signs and dates above, type name and title here)


Date:

(owner signs and dates above, type name and title here)


Date:

(owner signs and dates above, type name and title here)
	A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.


State of California

County of 


On 
 before me, 
, Notary Public,


Date
Name of Notary
personally appeared 


Name(s) of Signer(s)


,

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

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

WITNESS my hand and official seal.

Signature 


Place Notary Seal Above
Signature of Notary Public

---------------------------------------- OPTIONAL ----------------------------------------------
Though the information below is not required by law, it may prove valuable to person relying on the document and could prevent fraudulent removal and reattachment of this form to another document.
Description of Attached Document

Title or type of Document: 


Document Date: 
 Number of Pages: 


Signer(s) Other Than Named Above: 

Capacity(ies) Claimed by Signer(s)

	Signer’s Name: 


 FORMCHECKBOX 

Individual

 FORMCHECKBOX 

Corporate Officer --Title(s): 


 FORMCHECKBOX 

Partner --   FORMCHECKBOX 
 Limited  FORMCHECKBOX 
 General

 FORMCHECKBOX 


Attorney-in Fact

 FORMCHECKBOX 


Trustee

 FORMCHECKBOX 

Guardian or Conservator

 FORMCHECKBOX 

Other: 


Signer Is Representing: 


	Signer’s Name: 


 FORMCHECKBOX 

Individual

 FORMCHECKBOX 

Corporate Officer -- Title(s): 


 FORMCHECKBOX 

Partner –  FORMCHECKBOX 
 Limited  FORMCHECKBOX 
 General

 FORMCHECKBOX 


Attorney-in Fact

 FORMCHECKBOX 


Trustee

 FORMCHECKBOX 

Guardian or Conservator

 FORMCHECKBOX 

Other: 


Signer Is Representing: 




}
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RIGHT THUMBPRINT OF SIGNER
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