W

, Skagit County Auditor
10/8/2001 Fage 10f 2 1:10:30PM

Atter recording, returh te” o

" AEROBIC TREATMENT UNIT
 SERVICE AGREEMENT

srner._ B roundion @H( frsen o
Grantee. {HHS]_&J{_@"” C)OM R M‘OL M’l Oét:)/
Legal Description, _@)LN 7 Sw SW‘/'{

renpace# 233403 - 3005 - 0700 p“‘ 4?u0
Aerobic Treatment Unit Type: h/h }Ma/‘ntw L

The Aerobic Treatment Unit {ATU) which is installed on the properry r:ferenacd above reqUires perpetud!

maintenance and morutoring for the life of the system. Maintenance and mnmtotmg shiall he pro-. tded hy
an entty acceptable to Health and Humar Services (HHS).

1. The Operation end Mainienance manual provided by the device dist'i'ib.u't'ar shalt bc followed
If applicable, Operation and Maintenance of & disinfectior unit shall also complj with & l
requirements and recomnendations of the manufacturer. :

I

Right f entry shall be provided to the property for pumposes of inspection, momtonng. L -
maintenance, operation and sampling. '

3 Thae ATU owrner {prantor] shall obtain approved mamtenance and monitoring for the _h'l-'c__..:f"'-.-:
the system.

4 The ATU owner {(grzntor) shali notify prospective purchasers of the requiremeanis (or
serpetual moniterning end maintenance of the ATU.




These agreements tha!l run with the land and shall be binding on all parties having or s2quinng any ©ight.

< tide, or interest v this land described herein o7 ’ny part hereof, and it shall pass 1o and oe for tie banelt of

* esack owner lhersof

:A.:'j__g;gjﬁia_}'m;_z’.-_‘_/ day of ,ﬁ%ﬁ%fi’néﬁ‘ 2090

Graoto:

State of Washington e } :

County of ﬁ(éng ; |

On this 27%21« of -99""{’“'56/2021_ before me the undetsigned Notary Puslic i
and for the above named County and State, duly commissioned and sworn, personally appeared

Al AR Rfrei =" _.lo me known to be :ndividuals descrihed W And who
execuied the foregoing eazement and ackpowledge (0 me that they signed this sa:d wstrument s« they [rec
and veluntary action for the purposes and uses therein rnade.

Given under my hand and official seaﬁ ﬂ'us _2_ 77“1dayof .Sz’ﬂgmf_- ines

Ll 7.

Notary pi¥lic in and fac the Staweof Washiagtan

residiag at MOMDCE’//L&}/

My commission expires: w%ﬂ
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