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SERVICE CONTRACT

MAINTENANCE AND MONITORING shall be conducted by AAA

;Meclmmcn! Coent. The property owner shall be responsible for a yearly maintenance
'expense of 5200 00 and lab ¢ests.

TEST RESU LTS for TSS, BOD, and FC shall be submitted to the Health
I)cpartmenl on forms as designated by the Washington State Departmeni of Health,
Emlronmcnlnl Progmms, or modified forms at the dlscrehon of the ficalth Officer.

a SE R\’l(.l' NLLDI‘D due o contamination explained in the Owner's Manual will
not be covered l)y the warranty or Service Contract. Damage from machinery,
v vandalism, or nmmnls w:ll also not be covered. Any pumping will be at the owner's

expense. The need' I'er pumpmg will be evaluated at maintenance inspections and should
ke anticipated every three |3| fo five |5} years.

: UPON Tk ERMlNATi.N of maintenance/service contract, for any reason

whatsoever, nofice shall be madc to the Health Department by maintenance/moritoring
entity having been !crmmated

1 AS A CONDITION of llns Allernatwe On-Site Sewage Treatment Systens, the
following shall be mclm!cd' '

. Right of entry to the property I'or purposes of inspection, monitoring, necessary
enforcement action, maintenance, operallon, and sampling. This right of entry applics to
the approval agency and the approved managemcnt entity;

2. Requirements that the system owncr shall not cause any part of the sysfem to
become non-functional or incffective; =

3. The system owner's acceptance of !he responsnblhty of obtaining approved
maintenacce, operation, sampling, and Icslmg scrv:ces in comphancc with these
guidclines, for the life of the system; and s

4. The system owner shall notify prospective purclmsers of lhe requirenients and_.

condiiions inherent with the perpetual function of thn on-sntc sewage sysl% 12
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CUUNTY OF SKAGIT : * L

I HEREBY CERTIFY that | have satisfactory evidence that o=, L

awner) signed this instrument and acknowledgs it to ba his/her free end volun ary act for ha"usos and'
mentioned herein.

SUBSCRIBED AND SWORN to befors me !hi%c:ry of :

NOTARY PUBLIC'ﬁn end lor tha State oVWusmngmn' L

My comimiss xplras: ,5 d O o %
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