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Atter recording, retum to.

" 4EROBIC TREATMENT UNIT
SERVICE AGREEMENT

Grantor: k@//ef/\ RJ/I&MQM
Grantee: {HHS; S KMV.I_ COW uta, I"l/i’\ O«ﬂb\l

Legal Description: ,_LQ {'*LI% ‘(C\,bﬁ,lo “{,\q h+S
Tax Parcel #: "1753 OOO ol3 - 0 IOO

Aerobic Treatment Unit Type: \A/h \»Qu)a/* {a(

The Aerchic Treatment Unit (AT U} which is iastatizd on the pro referanced above recuires perpetual
Q

maiptenance and monitoring for the life of the system, ‘*«iamtcnancc and monitormg shall be provided by
an entity acceptable to Health and Human Services (HHS).

1. The Operation and Maintenance manual provided by the device dzsmbutor shal] bc' mllow=d.

tf applicable, Operation and Maintenance of a disinfection unit shall also C()mplj wlth al 1 __
requirements and recommendations of the manufacturer. ;

N2

Right of entry shal] be provided to the property for purposes of inspection, memtonng, :
maintenance, operation and sampling.

| 3. - The ATU owner (grantor) shall obtain appro»cc maintenance and monitoring for the hie nf o
the system.

"4 The ATU cwner {grantor) shall 1 notify prospective purchasers of the requirements for
o ---:3erpetua1 monitering and maintenance of the ATU.



.~ _title, or interest in this land described herein or

. These agreements shall run with the fand and shail be binding on all parties heving or acquiring any. *‘ght

any part hereof and it shall pass tc and be for the benefit of=
L each_owncr thereof. . )
e 4 7k Lo N
DATED this_ // day of ] . 2001

// / é: O
uranto/ /

State of Washington " " ) '__
County of _&m ]’fDVM ). |
On this \L% day of Aﬂ!’}

200 i , before me the undmmgned Notary Pudlic i
,and for th bovc named County &%St&lc duly commmszoncd and swom, personally appeared
EJ) L\.f)l {‘wX Vi Fhnd -

. to me known to be individuais described in and who
\,xccute the for‘cgomg easement and acknowlcdgc tome that they signed this said mstmmcnt as thew

free
and voluntaty action for the purposes and uses tbr:rem made

Given under my hand and official seal th.la [

dav of !,/}’; z L 20 U{

o

Notarﬂ%ybhc in atz} for thc Statc of Washington

residing at bﬁj fﬁfj \ '~ ff”} \,V A~
My commission expires: } .t_[‘ﬁ
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- T
Sommission EXpires Jan7. 2005
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