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OPERATION & MAINTEN,

This agreement is catered inlo between T AP, Q i? é_gca esbes v
hercinalter referred 1o as Operator, und ™| VO
hereinafter referred 1o us Owners, on the day of __ 19

will be recorded against the property which the Whitewater wii 1s installed,

Property Address: 15218 W Ceudlr th- - dmgmf(;

~and

Tax Parcel 11#: 3(09{,00 '“(”;wg- LS00
Legal Description: M Beady "“’%mm ¢ ~lots 35, %, #, Y2

hercafter *the Property”. |

The dwelling unit(s) on the Property utitize(s) an alternative methest of sewage lroatment, a
Whitewater mechanical acrobic reatment system. The Whitewater dnif-is reguired 1o be
monito nd maintained in accordance with regulations as stiled in WAC 248-96-046 und

the Aserd County Bourd ol Heallh. Resolution Number :
Scction /. subscction . Removal, replagoment Tation 10 this system must
be in compliance with all applicable current nrt .7 County Health

District and Department of Health regutations governifig on-site MeWaRE.

The owner(s) of the Property arc responsible for ll costs associated with monitoning and
maintuning the Whilcwulcgw. ']‘lﬁ-agmcy responsible for maintaining aid monitoring
the Whilewalter unit in \Qj County 1, L

Agency/Distnbutor: Dr AL }Q@ d@r- - .. e

Address: 14063 ANiTlWeed 4, RN

Phone Numbcr: =2 @c'pj /[ 2 577' / 2617 o
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" The purposc of this agreement is to outline the responsibilities of OWNER and

: ='C:)F"“E'-RA’I"C}R regarding the monitoring and maintenance of a Whilewater mechanical aerobic
“ treatment system, AN OPERATION AND MINTENANCE MANUAL HAS BEEN

PRESENTED TO THE OWNER. The owner acknowledges receipt and understanding of
the taelxt of that agmcmcnt.
Initials

thn the Properly is sold, the new OWNER(S) must be advised and assume the
QOWNER'S rﬁpon31b11ity under this agreement. This agrecment will become effective
immediately after installation and continue for 2 years ut u rate of $___ _ Peryear,
payable in advance annually by OWNER. The agreement year will commence on the first
of the month following thie month of installation. This agreement will automatically renew
ﬁ’;?' two years, unless rcplaced by another Maintenance A precment approved by the Local

th Department and the State Health Department, from an OPERATOR certificd to

te the Whitcwatcr unit . If this agreement is canceled, the operator will notify the

Local Health Department ¥ wnthm 10-days of said cancellanop

All notices required: under this Agreement are to be in writing, and transmitted by
U.3. Mail, express courier service, fax or hand -dclivery. Written notices shall be deemed
to be given upon dispatch. :

Notices and other commuﬁ'i-céti'c’ins‘" 'o the Health Dept, shall be transmitted to:

() L . 2o/l
m1— e w W
Phone number; _.=% - Y

Notices and other communications to the OWNER shall be transmilted to:

Phone number:

Notices and other communicalibis mwmm Shd.” be lmnsmlttccl to:
14062 Hillwood Dr i

BowAWA-08232-
Phone number: 75 720 £

mumgmnmummummmmmmw
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R OPERATOR will conduct the initial inspection at the time of installation and

another inspection at 6 weeks to cnsure adequate treatment is being achicved.
- -l'f::iilppiidable - chlorinaling tablets will be checked no less than monthly, or to
meet State/County minimum standard.  nee A Lic. .

* Routiné..mﬁjn'tchance and monitoring will continue cvery 6 months by the
OPERATOR.

* Pﬁ If Treatment S-lahda;'d 1 treatment is required, fecal coliform/chlorine residual
will be tested every 6-months or to mect State/County requirements.

¥ InsPectioﬁs of the system will comply with the attached Operation & Maintenance
schedule. The OPERATOR will gencrate a performance report and deliver a copy

of this report o the QWNER, Local County Health Department and the appropriatc
State Representative; and keep a copy on file at OPERATOR'S main office.

All Whitcwater units Opcration & Ma'iménance manuals includc a warranty off all parts Fo
included in the unit, a copy of which as becn given (o the OWNER. Initials{ Gxmey 1viahw- V]
Additicnal services not covered by the warranty are us follows:

1. All service call charges and cosls of any replacement paris due to the OWNER(S)
neglect and/or any other party(s) negl a'n%)_r abuse of the Whitewater unil, The
minimum service all charge will bci?ﬂ_»b__;'for cvery additional hour, the
OWNER(S) will be charged $£9.50 an hour, This may vary and be subject to
change upon notice from OPERATOR, e

2. All labor charges for providing aeration to the Whitewaler unit if the clectricity is
shut off, Labor charges for this will be the same as a service charge.

3. The costs of chiorinating supplies made available from OPERATOR will be the
responsibility of the OWNER(S). o

4, Service charges are subject 1o reusonable increase upon writlen notice to OWNER,

esponsibilitics

1. Complying with the instructions of the Operation & Maintcnance manual, .~
2. Notifying the OPERA'TOR or the OPERATOR'S designated agent jmmediately .
of any rroblﬁms with the Whitewater unit. Particular attention must be given to ~. .
any failure of the acration pump. T
3, Keeping the sampling/access ports free of obstructions at all times. 2T
4, Granting OPERATOR and Health District Personnel access to the OWNER(S) . 7 7
property to service or inspect the Whitewater unit at ANY time. 5
5. Nolifying OPERATOR when residence is sold or rented to new tcnants.

MR RIE
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Operator Owner

STATE OF WASHINGTON )
) SS
COUNI'Y OF

On this _ I = da.y of _MQ_MM. IEL bcf ore me, the undersigned, a
Notary Publicin n and for the Statc of Washington, duly ly commissioncd and sworn,

personally éopearecl M K tosi” to me known to be the

individuals described ip and who cxccuted the within and foregoing instrument, and

acknowledged that __ W2 : signed the same as
RV free and voluntary act and deed, for the

uses and purposes the1 cin menuoned and on calh stated that he/she was authorized
execute said instrument, o

> AND omcmrsmuﬂs U v or Novemba,/” # 200

Notary Publicifi and for the State of Washington
residing at

Mowf reniia)

STATE OF WASHINGTON )

)SS
COUNTY OF )
On this day day of , 19 bcf ore me, the undersigned, a
Notary Public in and for the State of Washington, duly commissioned and sworn,
rsonally appeared __to me known to be the
individuals described in and who exccuted the within and [oregoing instrument, and
acknowledged that signed the same as

{ree and voluntary act and deed, for the
uses and purposcs thercin mentioned, and on oath stated that he/she was aulhorlzed o
execute said jnsirument. T

WITNESS MY HAND AND OFFICIAL SEALTHIS ____ DAY OF e

Notary Public in and for the State of Was}ﬂn;,wn e
residing at o

WA
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