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- AEROBIC TREATMENT UNIT

SE]_-{VIC__E-AGREEMENT

Granior-

The Acrahic Treatment Uniy (ATU) which is installeq on the property refereni
mainlenance and monitoring for the life of the System. Maintenance and monj

an entity acceplable (o Health and Human Services (HHS).
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i :_xhoﬁc-r’cqn’i"rcs perpetual
toring shall be provided by

I." The Operation and Maintenance manua) provided by the device distvibutor shalf

Ifapplicable, Operation and Maintenance of o disinfection unit sha)

requirements apd recommenddalions of (he manufacturer,

2. Right of entry shali be provided 1o the properly for pumoses ol inspection, monimring,'_:_ -

mainfenance, operation and sampling,

3. The ATU owner (grantor) shall obtain appraved maintenance and moniloring for the life of .-

the system,

4. The ATU owner {grantor) shalf notify prospective purchasers of (he requirenients for

- perpetual monitoring and maintenance of the ATU.




< These-agreements shalj run with the |

title, or interest in this land described
- cach owner (hereof,

and and shall be binding on all partics havin

§ 01 acquiring any ripy(,
herein or any part hereof, and it shail p

ass to and be for the benefit of

DATED__'.lhis 2 day of, 2222 f[ , 20493 . L

Grantor
Stale of Washington : b
County of M&&L) o o
On this 2 day of [} Ve _.'_"20 Q3 before me the undersigned Nolary Public in
and {or the above named County and Slnlc, duly mmissioned and sworn, personally appeared

and © _itorme known to be individuals described in and who
. _._‘-_*-*"-—‘_' . . . . . - .
exeeuted the foregoing casement and acknowledge (o me that they signed this said instrument as their free

and voluntary action for the purposes and uses thercin made. L
Given under my hand and official seal this / dayof [Z)ﬁ‘f , 2032

\\\\\\\L.l 'g;;l/,,,’ Nofary public in and for th’c_S!__a_l__c.of Washington

i m., = - .
%iZE .o U;*: My comumission expires; &/

N (SEAL or STAMP)
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