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MEMORANDUM OF AGREEMENT

Property Address: 24406 WALKER VAILEY ROAD

M, VERNCN WA 98273

L)cgéil _Dcscr‘i_blion: . _P30559

(the Property)

Tax Parcel ID#: - _340531-3-008-Q707

OWNER(®S): "‘MR-DAVE CLEAVE

The dwelling uml(s) oh lhe Property usc(s) an alternative method of scwage treai-
ment.. Owner and any syccessor orassigns is responsible for monitoring and maintaining
the system in accordance with app]mable State and I.ocal laws and regulations. Owner and
NCRTHWEST SFPTIC, INC. : (distributor} of Washington have entered into
an operation and mainlenance dgrcemcnl dated AUGUST 18, 1999 in which
NORTHWEST SEPTIC, INC. 7 (distributor) of Washington has agreed to
provide certain services to monitor and maintain the system. Owner's responsibilitics
under the _NORTHWEST SFPTIC, INC, S {distributor) agreement must be

assumed and performed by any successor or gssignee of ownergNterest in the Property.
Dated. @/[ 26 /29  Owrier _

“This -, IQSF; belore me, the undersigned, a
Nomry Public in and f. thc § ashington, duly commissioned-and sworn,

personally appearcd _ 0N p . 1ome known to be the
individual described in and who cxceuted the within and foregoing instrument, and
acknowledged that - o signed the
same as ™S ~ " frecand voluntary

act and deed, for the uscs and purposes therein mentioned, and on vath staled lhdl hc/shc
was authorized 10 execule said instrument. :

WITNESS MY HANID AND OFFICIAL SEAL TH!S%AY QF

1616}
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/7 7. The purpose of this agreement is to outline the responsibilities of OWNER and
' OPERATOR regarding the monitoring and maintenance of a Whitewater mechanical acrobic
- treatmient system. AN OPERATION AND MAINTENANCE MANUAL HAS BEEN

+ PRESENTED TO THE OWNER. The owner acknowledges receipt and understanding of

the text ofthat agreement.
Initials

‘Whea the Property is sold, the new OWNER(S) must be advised and assume the
OWNER'S responsibility under this agreement, This agreement will become effective
immediately after installation and conlinue for 2 years at a rate of $__* per year,
payable in advance annually by OWNER. The agreement year will commence on the first
of the month following the month of installation. This agreement will automatically renew
every two years, unless replaced by another Maintenance Agreement approved by the Local
Health Department and the State Health Department, from an OPERATOR certified to
operate the Whitewater unit. If this agreement is canceled, the operator will notify the
Local Health Department within 10 days of said cancellation.

All notices rcquirc'd'undcf__mié Agreement are o be 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. S ] '

Notices and other communicalions to.the Health Dept. shall be transmitted to:

SKAGIT CAWNTY

200 W, Washington -

MY VERNON WA “GRD73 - -
Phone number; _360-336-9410

Notices and other communications to théi;OWN._ER?shall be transmitted to:

MR, DAVE CLFAVE

Y0 S, FIRST RM 206
MT,__VERNON WA 98273

Phone number: 360 336 5450

Notices and other communications to the OPERATOR shall be transmitled to:

NCORTHWEST SEPTIC, INC.

P.0, BOX 1341

ML, VERNCN WA 98273
Phone number: _360 757-6974

% FIRST TWO YEARS ROUTINE MADVENANCE IS COVERED-UNDER TNSTLLATION GOSTS. -~

s
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tor' tie

" .OPERATOR will conduct the initial inspection at the time of installation and

another inspection at 6 weeks to ensure adequate treatment is being achieved.

i .é’ppl-ic_:a_ble - chlorinating tablets will be checked no less than monthly, or to
meet State/County minimum standard.

Routirie maintenance and monitoring will continue every 6 months by the

OPERATOR.".

I Treétment"s_tanﬁérd 1 treatment is required, fecal coliform/chlorine residual

will be tested every 6 months or to meet State/County requirements.

Inspections of the system will comply with the atlached 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 keep a copy on file at OPERATOR'S main office.

Warranty

All Whitewater units Operation & Mai:ﬁ-:reriance manuals include a warranty on all parts
included in the unit, a copy of which as been given to the OWNER. Initials

Additional services not covered by the warranty a_:r_é as f_dl___lows:

1.

All service call charges and costs of any replacement parts due 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 vary and be subject to
change upon notice from OPERATOR. e

All labor charges for providing acration to the Whitewater unit if the clectricity is
shut off. Labor charges for this will be the same as a'service charge.

The costs of chlorinating supplies made available from OPERATOR will be the
responsibility of the OWNER(S). R

Service charges are subject to reasonable increase upon written notice 1o OWNER.

sponsibilities

Complying with the instructions of the Operation & Maintenance manual. =~
Notifying the OPERATOR or the OPERATOR'S designated agent immediately . -

of any problems with the Whitewater unit. Particular atiention must be given to. - -
any {ailure of the aeration pump. Y _
Keeping the sampling/access ports free of obstructions at all times, R
Granting OPERATOR and Health District Personnel access to the OWNER(S) -+
property to service or inspect the Whitewater unit at ANY time. A
Notifying OPERATOR when residence is sold or rented to new tenants.

m

Kathy Hili, Skagit County Auditor
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OPERATION & MAINTENANCE AGREEMENT

This zigrccmcnt is entered into between _NORTHWEST SFPTIC, TNC.

- hereinafter, referred to as Operator, and MR, DAVE (IFAVE

hereinafter, referred to as Owners, on the _18th _day of _AUGUST , 1999 and
will be rcc;ordcd agmnst the property which the Wh:tcwatcr unit is installed.

L

Propcrty-fA-ddrcss: " 20406 VALKFR VATTEY ROAD
' ML VERNON WA 96273

Tax Parcel IDXL‘}'“ 'amw —300R-0707

Legal Description: - “"P__30559
-~ _SRCTION 31 TOWNGHIP 35 RANGE 5

hcr'c'aftcr- “the ?ropcrty“.

The dwelling unit(s) on the Properly uuhze(s) an alternative 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 _SKAGTT County Board of Health Resolution Number ____
Section ____, subsection . Removal, replacement or alteration to this system must
be in comphance with all apphcable current __SKAGIT County Health

District and Department of Health regulations g_ov‘gming_op-site sewage.

The owner(s) of the Property are responsible for ali costs assomatcd with monitoring and
maintaining the Whitewater unit. The agency responsible for mmnmmmg and monitoring

the Whitewater unit in _SKAGTT County is:,
Agency/Distributor: NORTHWEST SFPTTC, TNC,
Address: P.O. BOX 1341

ML VERNON WA 9R273

Phone Number; W 7576974

o
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pcralor “Owner

STATE OF WASHINGTON )

> ) SS
COUNTY GF )

On th1s . day of , 19 , before me, the undersigned, a
Notary Publicin and f or the State of Washmgton duty commissioned and sworn,
personally appeared . to me known to be the
individuals described in.and who executed the within and foregoing instrument, and
acknowledged that -~ -~ . signed the same as

{ree and voluntary act and deed, for the

uses and purposes lhcrem menhoned ~and on oath stated that he/she was authorized to
execute said instrument, .. .

WITNESS MY HAND AND oFHcIAL--_sm THIS DAY OF 19

N .-Nola:y Public in and for the State of Washington
residing at

0 1 beforc me, the undersigned, a
NotargPublic in and forthe Stat Mashin duly commissxoncd and sworn,
pcrs&ally appeared O\\i\(\%\ \?‘% _ to me known to be the
individuals described in and Q cxccutcd the within and fi oregoing instrument, and
acknowledged that _ ?—/\ signed the same as

D free and voluntary act and deed; for the

uses and purposes thercin mentioned, and on oath stated that he/she was aulhonzed to
execute sajd instrument,

WITNESS MY HAND AND OFFICIAL SEAL ms%‘iﬁw or _PUO

B t~ol

‘ MM!WW!‘M
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dperalor Owner

STATE oF WASHINGTON )
| ) §S
COUNTY OF . )

On this _Z__{E day of belAQ Ub“' 19 CLC( , before me, the undersigned, a
Notary Public in and for the State of Washmgton duly commissioned and sworn,

personally appeared __._ .- 1o me known to be the
individuals described in'and who executed the within and foregoing instrument, and
acknowledged that ; LT — signed the same as

free and voluntary act and deed, for the
uses and pumassswtbc\rcln menuoned and on oath stated that he/she was authorized to
execute v

ﬁficrAL SEAL Trs 2" pay oF 1999

M S

Notary Public in and for the State of Washington
rcmdmg at

STATE OF WASHINGTON }

" )SS
COUNTY OF )

On this day _____ day of V19 bcfore me, the undersigned, a
Notary Public in and for the State of Washington, duIy comm1ss:oncd ‘and sworm,
personally appearced . to me known to be the
individuals described in and who executed the within and forcgoxng instrument, and
acknowledged that signed the same as

frec and voluntary act and deed, for the
uses and purposes therein mentioned, and on cath stated that he/she was authonzed to
execute said instrument. : o

WITNESS MY HAND AND OFFICIAL SEAL THIS DAY OF i 9

Notary Public in and for the State of Waslunglon )

T
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