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OPERATION & MAINTENANCE AGREEMENT

This agreemert is eiercd mio batweer _ L_gwuie Now TN ;
hereinafter referved toyas Operawy . and " Tyive P KACAS, U SCmr \
hereinafie: referred 1 us Owners, an chis AT duy of Nagogasst 2y and
will be recorded against the property which the Whitewaier ufit is installed.

Properly Address; \7%)\ \r\b\é QAL v mek
Loy \Q R LA

TaxPancl DY W\

Legal Description: A O()D"- L LN ! e ) _
___[_E_};\_v\;é‘_ ":‘ Tf__:\,:ivv:\"\;x_,r_o_ 2 SoecNiae Ao

hereaficr “the )’ro[:vc‘rl‘f}'"_f o

The dwelling uni(x) on the Propenty utibizeis) an alicrnative method of sewage ucatment, o .
Whitewader mechunical acrohic ireaiment sysicm, The Whitewater v is required 1o be
honitored and mainkuncd in sccordance with regulations us siicd-in WAC 248-06-04Gene

- : emaonal, replacement or ahc_r:ig_ic Nt L_h"i._s SYStenm must
be in comphance with ot} applicable currem _____ A Kao County Hewth
Districi and Deparvment of Headth reptlanons poverning (ﬁ.wii(‘-;cu\;ngc.

The owner(s) of the Properiv ere tespensibic for afl costs associated witl: :mmi'i’_i_u’i‘ng and
maintaining the Whiiewater unit The agenev tesponsible for maintaning dnd-monitoring

the Whitewater unit in ‘:KA;\LY County ix: L
Ageney/Disinbuton: ___LD:Q:\L_N\N(#’\‘\ S M\'_\_ﬁ@r
Address: A Dudose R o

ﬁ_ﬂ’?\'\-ﬁ%w\ WORM . 237732, :
Phone Number: LN A3 - 2720 L
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S The purpose of this agrecnical is 1o outline the responsibilines of OWNER and
GPERATOR regarding the monitoring and maintenance of 2 Whitewaler mechanical aerobic

“ireatment system. AN OPERATION AND MAINTENANCFE MANUAL HAS BEEN

“PRESENTED TO THL OWNLER. The owner acknowledges receipi and understanding of
the text O that agrecoygil.

Wherr the Propeity ts sold, the new OW NER(S) must be advised und assume the
QWNER'S responsibilily under this agreement This agreement will beeome etfective
immediately after instatfation and continue Top 2 yeass di u rale of § 250.0pcr year¥
payable in advance smnually by OWNLR. The agreoment your v il commence on the first
of the month followidg Hic month of installation. This agrcement will automatically renew
cvery (W ¥ears, tunless repliced by unother Mainienance Agrcement approved by the Local
Heulth Depariment and the Stite:Heaith Depariment, from an OPERATOR certified o
operate the Whitcwalcr unif . 11 fhis agreement is canceled, the operator will notify the
Local Health Department wiihin 10 days of said cancelfation.

All notices requircd under this Agreement ar 1o be 1n writing, und transmitied by
U.S. Mail, expross courier servied, lassorhund-delivery. Written notices shall be deemed
io be given upon dispatch, o S

Notices and other communications o he Heabth Dept. shall be transmitied o
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Naotices and other communicat:ons toihe OWNER shall be transmitiod (o;
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Notices and ather commmications 1o the OPERATOR shall be transmitted 10;
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AH Whiicwater units Oparation & hudull(,lmm,u, manuais mclude o warranty on all
included in the unit. @ copy of whichasbeen given o the OWNRR. Initials

Additional services not covered by the waranty ace as follows:

l.
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OPERATOR will conduct the mitial inspection at the time of instaltation and
- another mspection at 6 wecks (e ensure adeguate treatment is being achieved.
B Ii dpplicable - chionnating tablets will be vhecked no fess than monthly, or o
“mect State/County minimum skindard.
* Ruitting matnienanee and monitonng will continue every 6 months by the
OPERATQR.- .
* If Treauncnt Standard | wreatment is 1equired, fecal coltionm/chlorine residuid
will he lc%lcd c\"cn-—r €: 1k mlhs‘ or 1o mcet Statc/County Feguirements.
¥ Inspections of 1h‘, s\slcm will comply svith the auached Operation & Maintenance
schedule. The OPERATOR will generate u performance report and deliver a copy
of this repont 16 e QWNLR, Lo County Health Dc.p:ulm{,m and the appropriate
Stale chncscnl.lmr dnd Lccp i u)p\ on file at OPERATOR'S main oftice.
\v M

Al service calf charges and costs o any icphu enicnl parls duc (o the OWNER(S)
nc;:lcu and/or any other party(s) nc;_leu and/or abuse of the Whitewater unit. The
minimum service wll charge will be $X35.850 ; forevery additional hour, the
OWNER(S) will be: charged $_0 .50 un b, i This may vary and be subjecl to
change upon notice from OPERATOR. '

Al fabor (,h.zq_ulm providing ueration (o the Wmu.‘\\ dl(‘l anitil the cicetricily is
shut ofl. Labor u]i(ui.u for this will be the sames a8 o servjee <charge.

The casts of chlormating supphics made ay aifable [rom ()P! RA'T C)R will be the
responsibility of the OWNER(S).

Service charges are subjoct 1o reasonabic incrcuse upon u aucn imllw o OWNER.

Complying with the instructions of the Operation & Muwlumnw m.muai
Notifying the OPIERATOR or the OPERATOR'S designied agent mncdhycly
al any problems with the Wintewater unit. Particular atiention must be g.n'c'n to.
any {atlure of the acration pump. .
Keocping the samplingfaccess ports e of obstroctions ol all times.

Granting OPERATOR and ficalth District Personnel aecess 1o the OWNE R(S)
property Lo seiviee or spect The Whilewsiter unit at ANY time.
Notitying OPERATOR when residenee is sokd or rented (0 new icnanis.
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Operater Owner
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STATE OF WASHINGTON
COUNTY OF . )

On this 33\ day of ._&_%gzuﬁ 2000\, belore mc, the undersigned, a
Notary Public in and for ihe Slate of Washington, duly commissioncd and sworn,
personally appearcd . ouve Thagwreny {o me known 10 be the
individuals described inand Who exceuted ihe within and foregoing instrument, and

acknowledged thut - Lo wns_ DNows~a signed the same as
S e AN ; oY free and voluntary act and deed, for the

uses and purposes thercin mentioned, and on oath statod that heishe was authonzed to
execute said instruments o © 0

WD CETTCIAT STAL TS v/
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E‘éﬂlm’)’ Public in and for the St

STATE OF WASHINGTON )

188 S
COUNTY OF. 1 I
On this %_-ﬁ%‘w\duy ol }\ ) L0 Lf.: bci'nré e, the undersigned, a

Notary Public in and for the Stae ¢ Washinglon, duly commissioned und swarn,
personally appeared _ e A ACepe o rme known 1o be the
individuals described 1n and who oxecuted the within and forogonitg insfrument, and

acknowledged thal _ e LoD oo . signedithe sume as
Conane ¥ ¢ _ lrce and volupkuy: act and decd, for the

uses and purposcs therein mentioned, and on cath stated that hefsie wus authorived 1o
cxecule said instrument. F

A

Notary Publicin and for {hc.' :of Washinglon ™ .
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