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B :'AER:'OB_I_.C TREATMENT UNIT
" _.SERVICE AGREEMENT

Grantor: Garricle. Sg Al

Grantee: (11119) | U |

Legal Description: L erk 2 1 SF)&(@“OO&O

Taxpvarcel P 1] 86 S6 3%539" _f“CﬂDO 7 -3

Acrobic Treatment Unit Type:

The Aerobic Treatment Unit (ATU) which is installed on the property rc'fcré_l.l.c':ed ab;ové requires perpedial

maintenance and monitoring for the life of the system. Maintenance and monitoring shall'be provided by
an enlity acceplable 10 Health and Iuman Services (HIIS) Lo S

1. The Operation and Maintenance manual provided by the device distributor shall'be fojlowed.
[ applicable, Operation and Maintenance of a disinfection unit shall also coinply with all
requirements and recommendations of the manufacturer. T T

2. Right of entry shall be provided to the

property for purposes of inspection, moniloring, - "
maintenance, operalion and sampling,. L

et

The ATU owner (grantor) shall obtain a

pproved maintenance and monitoring for the life of " ¢
the system. -

The ATU owner (grantor) shall nolify prospective purchasers of the requircments for
perpetual monitoring and maintevance of the ATU.




" These-agreements shall run with ihe land and

l_illé_,_or interest in this land described herein o
" each ownerthereof,

shall be binding on all parties having or acquiring any right,
rany part hereof, and it shall pass to and be for the benefit of

DATED this AV day of F’E,Iﬂé"uan,{ 20

S — & 8

Grantor

State of Washington )

County of S{QLL\H“ )

. Onthis &\Télay of T:e bn/{_a,i/l/\, 20 é?? before me the undersigned Notary Public in

and for'the above named ounty and State, dulEmyn‘fssioncd and swom, personally appeared

@ aNV1C YD _'loaie known to be individuals described in and wha
exccuted the foregoing easemenf and acknowlcdgt_:"{o me that they signed this said instrument as their {ree
and voluntaty action for the purposes and uses therein made.

Given under my hand and official seal this&[ S‘l’ day ofF&,[’ )mg,fg, , 20 C’E}
BN Qfl ﬂ/{/{'/\f - M)[f,[) /["jg/u
mtary pubg in and for the State _o'f_: Washinglon
ijﬂ

residingat( ﬂk@/d AL

My commission expires: é’ ‘QO—O "% |

(SEAL or STAMP)
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