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Skagit County Planning & Permit Center
c/o Greg Gelynse. . e

* AEROBIC TREATMENT UNIT
"~ SERVICE AGREEMENT

Grantor: Doug & Lisa Niva

Gramtee: (11115) Skagit County Plariniﬁg & Permit Center

Legal Desciiption: Skyview Dream Acres - LOt_ 8 . -

Tax Parcel #:__4815-000-008-0000 (P120436)

Aerobic Treatment Unit Type:  Whitewater Aerobic Tf_eé_tm‘entf-System

The Aerabic Treatment Unit {ATU) which is installed on the
mainienance and monitoring for the life of the system. Main
an entily acceplable to Health and Tuman Services (HHS).

B 4 . -
property referenced above requires perpetual
tenance and monitoring shall be provided by

I~ The Operation and Maintenance manual provided by the device distributor s'];_a'll.b"'c followed.
Ifapplicable, Operation and Maintenance of a disinfection unit shall also-comply wilh-all
requirements and recommendations of the manufacturer. S

2. Right of entry shall be provided o the property for purposes of inspection, nio:ilf_l_or'_iﬁg; e
maintenance, operation and sampling. R

3. The ATU owner (grantor) shall obtain approved maintenance and moniloring for llle-ii'_:f_gz n[’ .'
the system. P

4,

The ATU owner (grantor) shalt notily prospective purchasers of (e requircmiculs for
perpetual monitoring and maintenance of the ATU.
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) These agrecments shall run with the land and shall be binding on ail parties having or acquiring any rigly,

~_itle;-or interest in this land described herein or any part hereof, and it shall pass to and be for the benefit of
_each owner thereof.

DATED this i7 : “i.day of _Septeni ., , 2003
Grantor ¢
State of Washington )

County of WCCWJ ) B

;. On this 1 day of S_S)_D)tﬁ}ﬂb_r 720 C3 before me the undersigned Notary Public iy
_a.ndg)r'*thc above named County a|1d‘$lalc, duly comumissioned and sworn, personally appeared
A OACAQS LY N Ol . 1o me known to be individuals described in and who
executed l.hé@orcgoing casement and acknowledge to me that they signed s said instrument as their frec
and voluntaty action for the purposes and uses therein made.

Given under my hand and official seal this i-',r _ day o_'_f- &D m , 20_0;3

Notary publi@nd fo ;ﬂl Slatc ql‘ Washingmn
WO Rellindrars
residing at tgf%SD ) . k_)'\' AN .

My commission expires: by —\O\ ~D%
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