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opﬁ‘m'i-*igméi?i%a&J MAINTENANCE AGREEMENT
Thin agreement is emcrcd mtu bctwecn MATLHELL SEPTIC  OE ASSIGHS ,
hereinalter referred Lo as Operator; und VIRGIN e HUI BN EA — ,
hcoemafter referred (0 as Owners,onthe __3ot ~day of . MY , 19 ~and

will be recorded against the pi ()pcﬂy whmh Ihc Whilewater tnit s instal 1o,

Fromernty Address: e H (‘3 ! "35 . ERIZHAVEN e
‘ :::._t;.g;x.:},,l/\luﬂc,n.}. N 95233

Trex Parcel ID#: BBCT 000 04k _isof

-t fom

Lagal Deseniption: D A 25
Lot e“f !3L RLINGTEm AC 25 AGE

ey - iy ‘-‘.,. o w— i,

hercafler "the Prc.)pcrly';'.

The dwelling unit(s) on the Property utilize(s) an atler ndll\(‘ mbthmi OI scxx 4ge ealment, a
Whitewater mechanical acrobic treatment system. The Whitewsler unit, 18 required 0 be
monitored and maintained in accordance with regulations as amtcd n Wx‘-\ C248-96-046 and

the SUALIT - . County bowrd of Health
Removal, replacement or aller almn 10 this system must
be in compliance with all applicable current DUEAET C‘(‘:umy Hcallh

Dmtnct and Department of Health regulations governing on-site xc,\\"xm

The owner(s) of the Property are responsible for all costs assorated with muminnn 'Icmd
maintaining the Whitewater unit. The agency responstble for mantaming and momlmm_, -

the Whitewater uni! i . County 1s:
Agency/Distributor: AXE: teciapial
Address: DEN D Prilew
| _ POy wh a¢z32 IO
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x OPERATOR will conduct the initial inspection at the time of nstallation and
" “another inspection at & weeks to ensure adequate treatment is being achieved.

* Ifapphcabl . - chlorimating tablets will be checked no less than monthly, or to

meet State/County minimum standard.
¥ Routmemmmenanw and monitoring will continue every 6 months by the

* If Trcatmcn-t‘-'éfiéﬁdarﬁ‘"l-z:-xircatment is required, fecal eoliform/chlorine residual
will be tastedevcryﬁmonms or to meet State/County requirements.

* Inspections of the. system-witl comply with the altached Operation & Maintenance
schedule, The OPERATOR will generate a performance report and deliver a copy
of this report to the OWNER, Local County Health Departrment and the appropriate
State Representative,and keep a copy on file at OCPERATOR'S main office.

Warranty

All Whitewater umits Operation & Maintcnmcc manuals include a wamanty on all parts
included in the unit, a copy of which a¢ been piven to the OWNER. Initials
DR Wil Bg “PROVIDED (B TThsr A TION

Additional services not covered by the warranty area.s follows:

Jacement parts due to the OWNER(S)

1. All service call charges and costs of any re
neglect and/or any other party(s) neplect andf%g abuse of the Whitewater unit, The
mimimum service all charge will be § T ¥ for every additional hour, the
OWNER(S) will be charged $_T¢0_xun hour. This may vary and be subject to
change upon notice from OPERATOR.

2, All Jabor charges for providing acration to the Whitewater unit if the electnicity is
ghut off, Labor charges for this will be the same dg'd service charge. |

3. The costs of chlorinating supplies made available from OPERATOR wjﬂ/b\e the
responsibility of the OWNER(S). 7

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

QWNER(S) Responsibilities

Complying with the instructions of the Operation & Mai ntenance manval.
Notifying the OPERATOR or the OPERATOR'S designated agent jmmediately”
of any problems with the Whitewater unit. Particular allention must be givento-
any faiture of the agration pump. T T e
3. Keeping the sampling/access ports {ree of obstructions atall imes.. " 7
4, Granting OPERATOR and Health District Personnel access to the OWNER(S) - =« -
property to service or inspect the Whitewater unitat ANY timne, | B v
5. Notifying OPERATOR when residence is sold or rented (O new tenants.
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The purpose of this agrcement is to outline the responsibilities of OWNER and
kx.,.;-OPERATOR regarding the monitoring and maintenance of a Whitewater mechanical aergbic

~ treatment system. AN OPERATION AND MAINTENANCE MANUAL Tl BE

- PRESENTED TO THE OWNERA The owner acknowledges receipt and understandmg of

;l;;:htglxst of that agrecment. YT Togbeliied

. thn the Property is sold, the new OWNER(S) must be advised and assume the
OWNER'S responsibility under this agreement. This agreement witl become effective
immediately af ter installation and continue for 2 years at a rate of $__T 89 &'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 agrecment will automatically renew
every two years; unless teplaced by another Maintenance A greement 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 Dcpdrtment w:thm 10 days of said cancellation.

Al notices requzred under this Agreement are 1o be in wriling, and transmitted by
U.S. Mail, express couricr setvice, f'ax or hand-delivery. Written notices shall be deemed
to be given upon dxspatch W

Notices and other cmmmr.tmcau@ns to the Health Dept. shall be transmitted 1o
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Phone number:

Notices and other com mumcan ons m thc OWNER shall be transmiitted to:

IS U ENTH Hb1¢CNG—f’*

18 N-CAWRHAVER
BORIAMNE TN e 235
Phone number: ot 7—‘.5? %@@6&’

Notices and other communications to the OPERA’TOR shail be transmitted to
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Kathy Hill, Skagit COunty Auditor |
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