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OPERATION & MAINTENANCE AGREEMEN]

This agreement is cntered nio-between Lovie Nuemd ,
hereinafter refcrred i as Operaior, and Sowne. < ANz S Sue Rilew
hereinafier referred t0as Qwners, on this ety ot 200X and

will be recorded againsi-the property-which the Whitewater unit s instatlod.

Property Address: WS A . (\’\\L\Aﬁ\ﬁ_\ 4R
Foainekon WOAT 99305

Tax Parccl 1D# _ﬂ@&\/ / l \ Loﬁzafé\

Legal Descriplion: N75%- DCD‘ ~ A OVWD / Sooo

horcafler "the Propony™

The dwelling unit(s) on the Property utilive(s) an alicmai ive methixd of sewage treatment, a
Whitewater mechanical acrobic treatmen sysicm. The W!}ilc“:alélj_ unit is required,to.be
monitored and mainlained in accordance with regulutions ds stalcd 1 WAC 248-56-(46 el

Seortr——————— 31} AL, replacenient or aitefation o thii SYSLCIT st
be in compliance wiih all applicable current “xaay County Health

District and Departmeni of | leaith regulations gm'cmmgﬁl-s]!cSet:‘,;ugc.

The owner(s) of the Property are respensible tor all Costs associated wi't}_:‘uwf';_imﬁng' and
maintaining the Whtlewater unit The pgeney responsible for maintaining and monitori:

the Whitewater unit in 5\&&;{ Counly s

A geney/Disinbutor: Lowie Nurvei's Boaddhee ‘Service I‘m

Address: ATIOEA. Toedoan RO T
NN Nogrnes  UNAL Z3T2

Phonc Number: (2D Wa3-279
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P o The purpese of this agreement is to cutiine the responsibilities of OWNER and
-~ OPERATOR regarding the nionitoring and maintenance of a Whitewater mechanical aerobic

+ lreatment systemr. AN OPERATION AND MAINTENANCE MANUAL HAS BEEN
PRESENTED TO THE OWNER. The awner acknowledpes reccipt and understanding of

“ the text of th ment.
Tnits £ DT Ve R

. 'When the Property is sclc, the new OWNER(S) must be advised and assume the
OWNER'S responsibility uader this agrecment. This agreement will become effective
immediately aftef instalfation and conlinve for 2 years at a rate of $ <> S per year
payable in advarce antually by OWNER. The agreement year will comymence on the first
of the month following the month of insta!lation. This agrecment will automatically renew
every two years, unless replaced by another Maintcnance A greement approved by the Local
Hcea]ryth Department and the Siate Health Depariment, from an OPERATOR certified lo
operate the Whitewster unit, If this ugrecment is canceled, the operator will notify the
Local Health Depariment within 10 days of said cancellation. :

All notices reéuiwﬂ :_ur.ldér ifzis Agrcement are o be in wiiting, and trangmitied by
U.8, Mall, express courier service, fax or hand-delivery. Writien notices shall be deemed

to be given upon dispatch.
Notices and other comm uufk:qt‘ian_s_ to the Heulth Dept. shall be ransmitted to:

%K.AC\\)V C‘QQJ\ A, P“ Alnim oo T PQJ‘"‘\\* C Eﬂ‘&u
o s, SO AN N ot
PN \veafoaoe, LN ema—a
Phone number: (20 B2~ SO\

Notices and other communications to tbc GWNEZRESI:. i be transmitted w:

Sang SNz S Ao Wilen —
Havd, Micvaed L WA
Zoo\imadns V0N Ao o

Phone number?’

Notices und other commurications lo the OPER.ATOR_-simIl be tréinsmﬂted to:
Lcoie Novsi s Cn Mo L\QMO“-@E\ -

TN DS e AR - AR YT
Phone numbern: _(2.1o0) Q3R - 27737

x F"\ﬂ—jr X ~ oSy M\"\*WLQ_ el \\&A \\f\ \Q\m»\e\.\)/\‘\tr
67" Lo ?\\"’L&'\'\be_ e\r fee . Lty
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" Operator’s Dutics

OPERATOR will wonduct the imlial inspection al the ume of instiadlation and

- aniother inspeclion al & Weeks Lo ensuie adequate treabment 1s being achicved.

: lfdpplu.abh_ - chlormaing tablets will be checked no less than monthiy, or to

mect. State/County mininum stundard.

Routifie maintennce and monttariag will continue every & maonths by the
OPERATOR. '

If “treatment Stindard.] teatment s reguired, fecal coliferm/chionne residual
will be (esicd eviry Grmonths o Lo med Skuc/County reyuirements.

Inspections of ihe systeny will comply with the attached Operation & Mainienance
schedule. The'OPERATOR will generine i perfunmance ieport and deliver a copy
of this report 10 the OWNER, Local County Health Department and the appropnatc
State Representiive, dnd keepri copy on file al OPERATOR'S main ollice.

Warranty
ANl Whitewaier uniis Operatton & Malnkenanee manuals include o waranty an g parts
inciuded in the unit, a copy of whict s been given to the OWNER. il =X %2 MS Cs2

Additional services not covered by the warranly are usToljows.

L2

All service call charges and costs of any teplacement paris due lo the OWNER(S)
neglect undfor any other pirty(s) neglectandiop abuse-of the Whitewater unit. The
minimum service all eharge wili be $A25, G0 for every-additional hour, the
OWNER(S) will be charped $ {602 an hour. This may vary and be subject to
change upon nouce from OPERATOR. Lo _ :

Al Jabor churges For providing acration o the Whitewatet unikdi the cleetricity 1s
shut off. Lubor churges [or this w il be the same o850 sery we eharge.

The costs of chlotinaling supphes nide avatable Irom OPERATOR will be Lhe
responsibility of the OWNERIS). G L

Service charges are subject W reasonble inerease upon wiitien notice 0 OWNER.

OWNER(S} Responsibilitis

l.
2,

Complymg with the mstruchions ol the Opcration & Maintenance manual: -~
Notifving the OPERATOR or the OPERATOR'S designated agent mimediately. -
of any probiems with the Whitewaler unii, Particular atention must be giverrlo-”
any (wilure ol the acrabon punp. R
Keeping the samplingficeess ponis free of obstruciians at all tmes,

Gramting OPERATOR nd Health Distnet Persennc access o the OWNF,R{S) e
properly to scrvice or inspect the Whitewader umit ANY time. e
Notfying OPERATOR when residence is sold or rented to new lenenls.
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Operutol Owners /

S'"ATE OF WAbHi NGTON )
1S

COUNTY OF )

On lhl"s __,_/ Z AZ@) of

Notary Public in and forihe Slae <

202/, before me. the undersigned, a
Washington, duly commissioned and sworn,

personally appeared Liouie DN e ey ko me known to be the

individuals described inand who exceuted the within and forcgomg instrument, and

acknowledged that _ lopaoie [N signed the same us
ODMAW - Ly irce and voluntary actand deed, tor the

uses and purbosca thILm mumum dand on oath stitod that hefshe was authorized 1o
execuie said instroment.

pw;;o (Jl;ﬂ ;u IE «\l HII\_//?L%"T‘)L

-

Notary Pablic in and Tor che S ol Washington

residing i

o ﬂz /a

STATE OF WASHINGTON __ - LNl 100 DT
158

COUNTY OF i

On this /£ 2 g) ol "’IJ(}’/ bctolc me, 1he undersigned, a
Notary Public in and lor he Stae &1 Washington, July unmmssmncd and sworn,
personally appeared _Sane Dpocniiz = “ye Rees forine known Lo be the
individuals described i and who exceuted the withm and i fiegomy instrament, and

acknowledged that Same L)m««’tz Ao B\ __signed the same as
(D womev o 1@4# (ree .m{l voluitery act und-deed, {or the

uscs and purposes therein mentioned, and on outh staed thaat horsfie was ‘lulh()l lfcd o
cxecute said instrumeint. ; T

WITNESS MY lIr\\iJ AND OFFICEA], SEAT TTUS [7%)\\" (1

/=l

Notary | wibtic i and for rim_}!u«(«. of \\Ighf]n[b.luu o -

u:dmg. P ..

o M SSra A
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