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ADVANCED SEPTIC TREATMENT SYSTEMS, INC.
8000 PARKERRD. .- -

SEDRO-WOOLLEY, WA 98284

PHONE: (360) 8562142 /0550

FAX:  (360) 8560551 -~ =

'mmii--mmnmncn AGREEMENT CONTRACT
Page: 1 of 2 <

GRANTOR: mvmcsn SEPTIC TREATMENT SYSTEMS, INC.

GRANTEE. Tean F ( g / b4

ADDITIONAL NAMES ON PAGE s

GRANTEE PHONE 4 __ /25 - 2574~ 3!’37

ABBREVIATED LEGAL DESCRIPTION: 4—67" / ‘/ e beck LA PP T

e _m__'nﬁv W L SUPON D

ASSESSOR'S PROPERTY TAX PARCEL, é?f P G ¢ //_é:

ACCOUNTH _ _ I
PROPERTY ADDRESS __ 23Y 722 E T/Zaﬁwefc Aﬂ&o’
DESIGNER ADDRESS: . miﬂ%ﬁ\ur\ UJDL

mpmmﬁxthmmnmmwtomsurethemntmucdmoeandopemncnofm:TRDWmer
Sysiesn itestalbed at. the above 1ax parcel address

This contract documents the agreement between the property owner ang thé seﬁncc pfévxdcr for the
maintenance and ingpection of the TRD - 1000 plant. This document stul! be pmperly nemrd:d mth the title
for the real property, subsequent to systeny installation

This contract is in effect upan indallstion of the plant, and shall be in effect, unn] '“the s)v'siein 18
decommissioned by the property owner or service provider, The service provider has the night 15 transfer
. this contract 10 anctlier service provider as long as the new setvice provider has been cenified mmiecthe_

The service provider will semi annually or as apmoved by the seplic designer, inspect the plam'td emmc P
proper opefanon. This inspection will conszst of a visual ingpection of the pland intamais, observance d lhe w
pland. cfBuent for ador. color, and turbidity, and recording the resulis.
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" The.: popeny owner will notify thc scrvice provider in the event of any alarms or other aboormal
) ----mndmom Telcvant jo the 'I'RD and upsrale the system in accordance with the guidelues set down by the

Swte. uf_Waghmgson ore - thg-Jocal Department Of Health. _
Any emm“'mﬁ;sﬁ tequised by local D OH junisdiclion and costs thereof arw the direct responsibiligy
of the property ownet: Pumping costs are the direct responsitility of the propernty owners.

Residential TRD 1000 systems installed will be serviced at the raie of $20.00 per month  Billed annually
ot July 1 of each year for a totel of $240.00. The first bill will be due two years after the dae of
instatlation, and will be procatcd:from said date to July 1, Thereafler, billing wall be winually and due
July 1 of each year. Ii must be noted that this $20.00 per month o $240.00 per year 18 subject to change,
to kogp pace with 1he com of materiate, Labor ind ¢chgnges in state and local D.OH. or other permitting

agency sequirements. Residential TRDE00O symems tequiring additional maintenance, and commercial
propertics will be serviced'at’a cost 10 he dctmnmad:nhc nme of design approval.

Your siate Health Dcpamncm may reqmm aﬁmmﬂ separate equipment 1o function in conjunction with
equipment manufactured by A $..S., inc, ‘A.S.T.5, Inc. is 0ot responsible for servicing, Mechanical, or
clectrical safety of such equipment t.hat is nat m:ﬁctmd ot supplied with the aerobic treatment unit
by AS.TS., Inc. Pmncnlarmshmﬂdbemedmwulungﬂwdmnﬂormcumm safery of
equipment manufactured by separate mamfactn:m This may include, but not be lisuted 1 electnical
controf pancls or pumps

At the option of AS T 8., Ine, mewlenﬂexdmmltabdstyofm:smmpanyshailbcaretundoftha
service copbact putchase price for the year. [ ag-¢venl shadl A ST.5., inc. be liable for any direct or
indirect, incidental, consequential or special damages whatsoever arising out of this agreement by a
prevailing party in any arbitration, action o appeal, Court awarded decisions will be assigned by the

County of Skagit. in Washington State. This azm:mt wsll be gwemed by and construed under the
Laws of the State of Washington

The owner of the residence or facihity setved by the A’I‘U i rcnpon;iblc for assuring the proper
operation and providing timely maintenance of the A.T.U. and all otber componcots of the onte
Wastcomtey Treatment and Disposal System. Your state may have oiher recommendatinas
or requurements, other than thase listed above. These roust be add:cssod by YOUr Wastcwalet system
designer. : .
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