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AEROBIC TREATMENT UNIT
' SERVICE AGREEMENT

Grantee: (HI18) 2% é A, pm/é

Legat Description: __@7'5'7,4 .775!/?3 _Dﬁ’Wf_\‘ mm\j ;\
Tax Parcel #: Eéfé@él

Aerobic Treatment Unit Type:_ . Jgf

The Aerobic Treatment Unit (ATU) which is instatled on the property rcferenccd nhovc requires perpetual
marnienance and woniloring for the life of the syslem. Mainlenance and momlormg shalt be provided by
an enlity acceptable to ilealth and Human Services (HHS). S

§. Fhe Operation and Maintenance manual provided by the device distrlbuior shail be followed.

ITapplicable, Operation and Maintenance of a disinfection unii shall also comply wulh aII
requirements aed rccommcndnuens of the manufactucer. :

2. Right of entry shall be provided to the property for purposes of inspection, moniibrihg, L
maintenance, operation and sampling, '

3. The ATU owner (grantor) shall obtain approved maintenance and monitoring for the life-of
the system,

4.

The ATU owner (grautor) shall notily prospective purchasers of (he requirements for

perpetual monitoring and maintenance of the ATU.




' These agreements shall run with the
_stitle;'qr interest in this tand describe
.-€ach owner thereof,

land and shall be binding on all parties having or acquiring any riglt,
d herein or any part hereof, and it shall pass to and be for the benefit of

DATED"U)_ES A Eﬁ_ay of 3¢ he 20D % r
Grantor =
State of Washington BE
. A
County of %&_4} 4 )
On this {-4 day of (Pt 1 S, 2025_ before me the undersigned Notary Public in

and for the above named Count And State, duly corunissioned and swomn, petsonally appeared

ftlhecd £ 1 47 _. 1o me knawn to be individuals described in and who
exccuted the foregoing easement and acknowledge 1o me that they signed this said instrument as their frec
and voluntaty action for the purposes and uses therein made.

Given under my hand and official seal this ¢ day of: % 2003 .
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