LSKAGIT SEPTIC SYSTEMS

.~ 307.E DIVISION #D
" MOUNT VERNON, WA 98274 ﬂﬁﬁmﬂﬂwﬂﬂﬁm

S 1o 2y Hill, Skagit County Auditor

 SERVICE CONTRACT

MAINTENANCE AND MONITORING shail be conducted by AAA
Mechanical Cant, The preperty owner shall be responsible for a yearly maintenance
expense of swo ﬂﬂ nnd Iab Aests.

TEST R [CSUU:TS for "FS_S. BOD, and FC shall be subinitted to the Health
Department on forms.as designated by the Washington State Department of Health,
Environmental ngrmm of modlﬁed forms at the discretion of the Health Officer.

SE R\ 1ICE NEEDE D dueto cont»mmauon cxplained in the Owner's Manual wil
nnt be covered by the warranty or Service Contract. Damage from machinery,
vandalism. or animals will also.nof be covered. Any pumping will be at the owner's
expense. The need for pumpmg will be evaluated at maintenance inspections and should
he anficipated every three {3] lu five ﬁl years.

UPON TERMINATION cf maintenancelsorvice
whatsoever, notice shall be made to the Hea alih De_[ sartment by maintenance/monitoring
entify having been {erminated,

confract, for suy reason

AS A CONDITION of this Allcrnatwe On Slte ‘iewage Treatment "S)S(em, the
fullowing shall he included:

1. Right of entry to the property for purposnn"bl""mspécﬁon, monifering, nccessary,
enfarcement actinn, maintenance, operation, and samphng This right of cn!ry apuhos to
the approval agency and the apprmcd management enllty,

2. Requirements that the sy:tem ewncer shall not cause zn\ rmrt of the system to
hcmme noN- !'umhona! or ineffective; 8oy £

3. The system nwner's ncceptance of the l‘QS])OHSIbIIIl} of obtammg approved
maintenance, operation, sampling, and testing scrvices in wmphance \mh these

guidchines, for the lile of the systen; and

4. The system owner shall notify prospective purchasers of the. reduii’émé‘ms and
conditions inherent with the perpetual function of the on-site scw'lge ﬂyctem

g\)ga\r\ SbefﬁT\ef Print, Slgn &Mﬁ_‘

Property Owner

STATE OF WASHINGTON ) )C'#* Lll /) D V

X1}
COUNTY OF SKAGHT -}

I HEREBY CERTIFY that | have satisfectory evidance that Susam g-&h“’hu( _
awneel signed this instnimant and acknowledgd it to be his/her lree and vnlumsrv a2t for the uses and ; purpcmos
mcnt:oned haratr. e :

suascnm;o AND swonN to baforo nie this. @ dby of 199§

© NOTARY PUBLIC In and for the State of Washmglnn
. My tommission expiress . L o




