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" AEROBIC TREATMENT UNIT
* SERVICE AGREEMENT

Grantor: D@nms Don@(m

Grantee: (HHS) S(% 4 CE?'*I/q "QJ‘FJ“

Legal Descriptior. "'kj’\i PO 'n\l"( 2 - M #
Tax Parcel #: \"4q,)h op0O- 0 97— @0 0 3

Aetobic Treatment Unrt Type: l_A/ h"{ + wa/{{ﬁ i

The Aerobic Treatment Unit {ATU) which is installed on the property referenccd aboue requires perpefunl

maintenance and moruloring for the life of the systers. Maintenance and momtm mg sha!l hc ormlded hv
an enory aceeptable 1o Health and Hurnan Services {HHS).

1 The Operation and Maintenance manual provided by the device dist.ﬁbu't'or shall bc foltowed
If applicable, Operation and Matntenance of a disinfection unit shall ajao compl_,f wnh al‘
requirements and recommendations of the manufacturer

¥ Right of entry shall be provided to the property for purposes of inspection, mcmlonng
maintenance, operation and sampling.

3. The ATU owner (grantor) shall obtamn approved maintenance and monitoring for the ]1'1-'{:_}‘\!""-.-:
the system.

The ATU ewner (grantor) shall notify prospective purchasers of the requiremen:s for
nerpetual monitering and maintenance of the ATU.




4 ) 'ﬂ:'i:cse agreements shall ron with the land and shall be binding on all parties having or azquinng any rght.
" title, oz tnterest in this land described herein or any part heseaf, and it shail pass to and be for the benelt of

" sach owger thereof.

b_ﬁiﬁb thls&:) day of “3-{,}.54 -

Grantor
State of Washington & "o )
Countyof _Raartov,
On this 130" Bay of koM, " 7 2004, before me the undersigned Notary Puzlic 1n

and forr_Lhc abave nemed County and State, duly sommissioned and swoem, personally appeated
Dennds Noagen and - - to mie known te be individuals describad in and wha
executed e forcgoing easement and acknowlddge w me that they signed this said tnstrument 3 theis {ree
and veluntary action for the purposes and usés therein made. :
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