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OPERATION &MAINTENANCE AGREEMENT

This agreement is mte:‘edintobetwem Lt- e N AT

Hereinafter referred to as Operatorand __ R HARDS eery

Hereinafter referred to as Owners, on this 4 __ day of ﬂ_\&}g 20 02 and will be recorded against the
property which the Whitewater unit is installed.

Property Address: / W, .V

i) i Y - T

Tax Parcel ID¥: &/ 54/ = o'obe’_é/?.-m/m

Hereafter "The Property™ |

The dwelling imit(s) on the Property utilize(s) an alternative method of sewage treatment, a Whitewater
mechsnical aerobic treatment system. The Whitewater unit is required to be monitored and maintained in
accordance with regulations as stated in WAC 248-96-046. Removal, replacement or alteration to this
system must be in compliance with all applicable current K, E--’,'\" County Health District and
Department of Health regulations governing on-state sewage. - - .

The owner(s) of the Property are responsible for all costs associated w:th monitoring and maintaining the
i unit. The agency responsible for maintaining and monitoring the Whitewater unit in

;¢ County is: e
Agency/Distributor: Lowve, Nuweis F}i\c‘\’\\’\bt %e—ruae T
Address: S AN A T ' A

Na\ﬁqy—mﬁ\f\\ o D\ CD\.R&):TZ‘
Phone Number: _{ S\ TN\ R-Z 73] -
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7+ The purpose of this agreement is to outline the responsibilities of OWNER and OPERATOR
regarding the monitoring and maintenance of a Whitewater mechanical aerobic treatment system. AN
OPERATION AND MAINTENANCE MANUAL WSENTED TO THE OWNER. The
owner acknowledges receipt and understanding of Initi /I

When the Property is sold, the new OWNER (S) must be advised and assumes the OWNER'S
responsibility under this agreement. This g-eemmt will become effective immedintely after installation
and continue for 2 years at a rate of $3<7 £ per year, payable in advance annually by OWNER. The
agreement year will commence on the first of the month following the month of installation. This
agreement will automatically renew every two years, unless replaced by another Maintenance Agreement
approved by the Local Health Department and the State Health Department, from an OPERATOR certified
to operate the Whitewater unit. 'If this agreement is canceled, the operator will notify the Local Health
Department within 10 days of said cancellation.

All notices requlred iﬁldé(_ﬁlié:=A'§i'ee1nmt are to be in writing, and transmitted by U.S. Mail,
express courier service, fax or hand-delivery. Written notices shail be deemed to be given upon dispatch.

Notices and other commlﬁiicatimé--fc:) the Health Dept. shali be transmitted to:
“aed Covdu Painsome= Rerod Co e
260 Lo, WBrniaciio A sy

S LAY Qr-r»w'vff 3 Lo AL QAR
Phone number:  { 2Oy ST\ - ‘ﬂ_%\-\r\

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

ove 26t Ave WE
P PO VT S 1A X Vew- adcbeis
' ' e ll be 765

Phonenmnber:__zga,:::bl“‘é’ll-;’a-- e /?ZZV?"mgow Bois
Notices and other communications to the OPERATOR shall be transmitted to: /f&gj‘/ a,uﬂ,,, ‘ o
i . ‘ ; OL

L‘n\fw < N\}x’m:\'j ?7,@&5&\'\5;&, %L«"‘.\‘;:i—_“_ . A
VI TN Ty Mo Re™ e
A \JW\ VoM A Bx1S

Phone number: __( {0 \NR- R 7]
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gm or's Dutlés .

:'OPERATOR will conduct the initial inspection at the time of installation and another inspection at

6 weeks to ensure adequate treatment is being achieved.

If applmble dﬁormatmg tablets will be checked no less than manthly, or to meet State/County
minimum standard

Rmmemamtmmoemdmmnwrmgwxl] continue every 6 months by the OPERATOR.

If Treatment Standard 1 treatment is required, focal coliform/chlorine residual will be tested every
6 months or to meet Sdeumtyreqummts

Inspections of the system wnll comp]y with the attached Operation & Maintenance schedule. The
OPERATOR will generate & performance report and deliver a copy of this report to the OWNER,
Local County Health Deparlmmt and ﬂae ap]xopnate State Representative, and keep a copy on file
at OPERATOR'S main office. .~

Warranty
All Whitewater units Operation & Mamtmanoe manuals %ludc Wmty on all parts included in the

unit, a copy of which as given to the OWNER. Immls

Additional services not covered by the warranty are as follows i

L

Al service call charges and costs ofanyreplaeanmtpmsduemﬂ;e OWNER (S)neglect and/or
any other party(s) neglect and/or abuse of the Whitewater unit.. The minimum service all charge
will be $| AS-CY for every additional hour, the OWNER (S) will be charged $ (£~ Cand hour.
'Ehlsmaymymdbesumeatodmgemnmceﬁmn OPERATOR.

All labor charges for providing aeration to Whitewater unit 1ffhe electncrty is shut off, Labor
charges for this will be the same as a service charge.

The cost of chlorinating supplies made available from OPERA'IOR wx]l he the responsibility of
the OWNER (S).

Service charges are subject to reasonable increase upon written nonoe to OWNER.

OWNER (S sibilities

[

o

Complying with the instructions of the Operation & Maintenance manual.

Notifying the OPERATOR or the OPERATOR'S des:gnated agent imm ____My of any pmblems
with the Whitewater unit. Particular attention must be given to any failure of ﬂle aerat:m pump
Keeping the sampling/access ports free of obstruction at alt times.

Granting OPERATOR AND Health district Personal access to the OWNER (S);ropertyto serm:e
or inspect the Whitewater unit ANY time.
Notifying OPERATOR when residence is sold or rented to new tenants.

T

2007
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Operator

STATE OF WASI-]]NGTON) ?u/iw/ /

)SS
COUNTY OF S
Onthis S dayof [NCAM_, 2002, before me, the undersigned, a N ic in and for
the State of Washington, daily commissioned and sworn, personally appeared ﬂ.tnme
known to be the individuals described in'and who executed the with and foregoing instrument, an
individuals described in and who the within and foregoing instrument, and aukrmvledged that
v;\ signed the eas ﬁ*eeandvoluntaryactmddeed,fmﬂleusesmd

pumoses‘f[fa‘em mentioned, and on oath smted that he/she was authorized to execute said instrument.

STATE OF WASHINGTON)

)SS
COUNTY OF )
Onthis____ dayof ,20 befmeme,themdursngned,aNotaryPubImmmdlhrmeState
of Washington, daily commissioned and swom, personally appeared - tome
known to be the individuals described in and who executed the within and fm‘egmng mstrummt, and
acknowledged that signed the same as acknowledged that . - free and

voluntary act and deed, for the uses and purposes therein mentioned, and on oath stamed that he/she was
authorized to execute said instrument. .

WITNESS MY HAND AND OFFICIAL SEAL THIS __DAYOF ____ 26

Notary Public in and for the State of' Wammgtm

T ——
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