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MEMORANDUM OF AGREEMENT

Property Address: 33582 CLIFF ROAD
_MI.. VERNON WA 98273

Legal Description: LAKECAVANAUGH 47
péﬁq? q _ ::‘.:;:.

(the Property)

Tax Parcel ID#: 3939-001-152-0004

OWNER(S): MR. LANCE EIKUM™

The dwelling unit(s) on the Property use(s) an altcrnative method of sewage treat-
ment. Owner and any successor or assigns is responsible for monitoring and maintaining
the system in accordance with applicable State and ! _ocal laws and rcgulations. Owner and
NORTHWEST SEPTIC, INC. (distributor) of Washinglon have entered into
an operation and maintenance agreement dated : AUGUST 31, 1998 in which
NORTHWEST SEPTIC, INC. (distributor) of Washingtlon has agreed 10
provide certain scrvices o monitor and maintain the system.~Owner's responsibilitics
under the __NORTHWEST SEPTIC, INC. _ (disiributor) agrecment must be

assumed and performed by any successor or assiyfibgbwnchs interesLin the Property.
~ _ :z: ) - { W

Dated 7-2 *9 5/

Owner

-

o

STATE OF WASHINGTON)
) SS
COUNTY OF )

On this Lﬂd_ day of ? ’ 19? 9/ , before n)C, th undcr&ignCd. a

Notary Public in and for the State of Washin ton, duly commissioned and sworn,
personally appeared __Lance. . kum to me known 1o be the
individual described in and who exccuted the within and feregoing instrument, and
acknowledged that , o . signed the
actand, e ~ frec and voluntary
act and deed, for the uscs and purposcs thercin mentioned, and on vath stated-that he/she.
was authorized ig.a%eagic said instrument. :

sy,

]

T At Vot~

iblic in and for ‘pic State of Washington
residing at

!
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The purpcse-of this agreement is to outline the responsibilities of OWNER and
OPERATOR regarding the monitoring and maintenance of 2 Whitewater mechanical acrobic
treatment system. AN OPERATION AND MAINTENANCE MANUAL HAS BEEN
PRESENTED TO THE OWNER. The owner acknowledges receipt and understanding of
i.hc t:lxt of that agreement.. -~ = ’ , _

ﬂiﬁ S ' ‘ : '

) When the Property is'sold, the new OWNER(S) must be advised and assume the
OWNER'S responsibility under this agreement. This agrecment will become effective
immediately af ter installation and continue for 2 yearsata rate of $_%___ per year,
payaeble in advance annually by OWNER. The agreement year will commence on the {irst
of the month following the month of instaliation. This agreement will automatically renew
every two years, unless replaced by another Maintenance A greement approved by the Local
Hezlth Department and the State Health Department, from an OPERATOR certified to
operate the Whitewatzr unit . If this agreement is canceled, the operator will notify the
Local Health Department within 10 days of said cancellation.

All notices required under this Agmcmcntarctobc in writing, and transmitted by
U.S. Mail, express courier service, fax or hand-delivery. Written notices shall be deemed
to be given upon dispatch. )
Notices and other cbm_munimtions to lthwllthpLshall be transmitted to: g

SKAGIT COUNTY

760 8. SECOND STREET MT. VERNON WA 08273

Phone number: 360 336-0410 ..
Notices and other communications to the OWNERshallbcuansmntted to:

MR. LANCE EIKUM

33582 CLLFF ROAD
MT. VERNON WA Q8273

Phone number: _360_422-6262

Notices and other communications to the OPERATOR shallbe tmnsmmcdto

NORTHWEST SEPTIC. INC.
P.C. BOX 1341
~ _ MT. YERNON VWA Q98273 - s
Phone number: 350 7570974

% FIRST TRO YEARS ROUTINE MAINTENANCE IS COVERED UNDER INSTALLATI g
EXCLUDES PUMPING CHARGES. - OLCOST S )

959:31(_)0075 8K 567P60562
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* OPERATOR wxll oonduct the initial inspection at the time of installation and
another mspecnon at 6 weeks to ensure adequate treatment is being achieved.

* If applicable - chlonmnng tablets will be checked no less than monthly, or to
meet State/County. mnumum standard

Routine maintenance and monttonng will continue every 6 months by the

* If Treatment Standard 1 treatmcnt is requxrcd fecal coliform/chlorine residual
will be tested every 6 months or 10 meet State/County requirements.

= Inspections of the system wxll o@mply with the attached Operation & Maintenance
schedule. The OPERATOR will generate a performance report and deliver a copy
of this report to the OWNER, Local County Health Department and the appropriate
State Representative, and kccp a c0py on ﬁle at OPERATOR’S main office. -

All Whitewater units Operation & Maintenance manuals mclude a warranty on ali parts
included in the unit, a copy of which as been gwen to lbc OWNER. Initials

Additional services not covered by the warranty are as follows -

1. All service call charges and costs of any rcplacemcnt pans du~ to the OWNER(S)
neglect and/or any other party(s) neglect and/or abuse of the Whitewater unit. The
minimum service all charge will be $_35.00 _; for every additional hour, the
OWNER(S) will be charged $_35_00_an hour. This may va.ry and be subject to
change upon notice from OPERATCR.

2. Al labor charges for providing acration 1o the Whucwatcr umt if the electncxty is

-~ shutoff. Labor charges for this will be the same as a service charge.

3~  The costs of chlorinating supplies made availabie from OPERAT Otc-w&ll be the
responsibility of the OWNER(S). £

4. Service charges are subject to reasonable increase upon wnttcn notxce to OWNER.

1. _ Complying with the instructions of the Operation & Maintcnance manua!
2. Notif; ying the OPERATOR or the OPERATOR'S designated agent imm
of any problems with the Whitewater unit. Particular attention must be gwcn o
any failure of the aeration pump. 5
Keeping the samplingfaccess ports free of obstructions at all umcs
_Granting OPERATOR and Health District Personncl access to the OWNER(S)
to service orinspect the Whitewater unit at ANY time.
S. . Notifying OPERATOR when residence is sold or rented to new tenants.

b

S809100075
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OPERATIN & MAINTENANCE AGREEMENT

mto bctwccn NORTHWEST SEFPTIC. _INC
hereinafter, refi erred 0 as Opemtor and MR, LANCE FIKUM_

hereinafter, referred to as Owners, on the 31 ____day of AUGUST , 1998 _ and

will be recorded against the: pmperty which thc Whitewater unit is installed.

Property Address: 33582CLIFF R"bAD

M. VERNON WA 08773

Legal Description:  _LAKE CAVANAUGH #3

The dwelling unit(s) on the Property unhze(s) an a!tematwe method of sewage treatment, a
Whitewater mechanical acrobic treatment system. The Whitewater unit is required to be
monitored and maintained in accordance with regulations as stated in WAC 248-96-046 and
the __SKAGIT Couniy Board of Health Resolution Number
Section _____, subsection Removal, replacement or alterat;on to this system must
bein comphancc with all appllcable current SKAGIT -~ . ... County Health
District and Department of Health regulations governing on-sxte sewage

The owner(s) of the Property are responsible for all costs assoc:ated w.r.th monitoring and
maintaining the Whitewater unit. The agency responsible for mmn.zumng and monitoring
the Whntcwater urit in _SKAGIT County is: i

Agency/Distributor:  NORTHWEST SEPTIC, T2
Address: P.0. ROY _1241

MT. VERNQN WA Q8273

Phone Number; 360 7576974

9809100075
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: b4
, . or
STATEOF WA SHINGTON )

COUNTY OF . )

Notary Public in and for lhc Staté of asluiiﬂc;n, duly commissioned and sworn,

rsonally appeared __ Lance. A 1o me knowr: to be the
individualg described in and who cx. cuted the within and f orcgomg instrument, and

acknowledged that . signed thesameas
e - free and voluntary act and deed, for the
uses and purposes therein mentioned, and on oath stated that he/she was authorized to
execute said mstmmcnt. Y i
' . 19 ? ?

19 C7 § ., before me, the undersigned, a

STATE OF WASHINGTON )

*)SS
COUNTY OF )

On this day —__ dayof » 19 , before mc thc underszgned a
Notary Public ir and for-the State of Washington, duly oomm:ssxoned and sworn,
personaily ? peared to me known to be the
individuals described in and who cxecutcd the within and {oregoing instrument, and
acknowledged that signed the same as

free and voluntary act and deed, for the

uses and purposes thercin mentioned, and on ocath stated that he/she was author':zed& to
execute said instrument. e

WITNESS MY HAND AND OFFICIAL SEALTHIS ____ DAY OF

Notary Pubhc in and for th- State of Waslnngtan
residing at

9809100075 5 | 557p:05 65



