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AEROBIC TREATMENT UNIT
SERVICE AGREEMENT

Grantor: ﬂ7é / csen o
Grantee: (HHS) Sléa ‘l‘ /77CA, /‘LZ /O?ﬂ 1/‘

Legal Description:

Tax Parcel #: ? \O SHR7 A//-'s 7 / OOO OO QD’ 000 &
Acerobic Treatment Unit Type: L / Z Z-{ e J—tj

The Aerobic Treatment Unit (ATU) which is installed on the propcrty referenced above requires perpetual

maintenance and monitoring for the life of the system. Maintenance and momtormg shall be prov:ded by
an entity acceptable to Health and Human Services (HHS).

1. The Operation and Maintenance manual provided by the device dlstrlbutor shall be followed.
if applicable, Operation and Maintenance of a disinfection unit shall also compiy wnh all
requirements and recommendations of the manufacturer.

5 2. Right of entry shall be provided to the property for purposes of i inspection, momtormg, |
.~ maintenance, operation and sampling. :
3 "'The ATU owner (grantor) shall obtain approved maintenance and monitoring for mc life of
" __.._-_lhe qyt}lem
4

. ::'I he ATU owner (grantor) shall notify prospective purchasers of the rcqunemems for
."perpetual momtormg and maintenance of the ATU.
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Robert R. Caenae and

L/ These agreements shall run with the land and shall be binding on all parties having or acqumng any r:ght
- title,-or interest in this land described herein or any part hereof, and it shall pass to and be for the benefit of

each owner thereof

DATED this 1 37 day of O Cbryotir ,2050 .
G 2 - . 4‘/
I Grantor
State of Washington )

County of SK aq \'T ) | ¢
Onthis )V dayof C[4f0

( 20 00 , before me the under31gned Notary Public in
and for the above named County and State, duly cormmssmned and sworn, personally appeared

, to.me known to be individualg described in and who
executed the foregoing easement and acknowledge to me that they signed this said instrument as their free
and voluntary action for the purposes and uses therein made

Given under my hand and official seal this ‘O day ef (D ttobher |, 20e0 .

Qubea A .

(ﬁo ry pubhc in and for { the State of Washmgton

residing at -Q’I’bt(’ﬁ ﬁ%es Wm g[m )@C\]Lﬁ‘h

A My commission expires: Jﬂﬂ. M,%OLT{/

(SEAL or STAMP)
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