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The Acrobic Trearment Unit (ATU} which is installed on the property’ rcfcrcucccl abovc rcqun’cs perpelual

mainlenance and monitoring for the lifc of the system, Maintcnance and momlorn_l_g shali be provided by
+ an enlily acceptable to Healil and Human Services {I1I1S). B

1. The Operation and Maintenance manual pravided by the dcwcc dtsmbuior s]mﬂ be followed,
[Fapplicable, Operation and Maintenance of a disinfeclion unil shatl 1i~.0 cmnply wuh all
requirements awd recommendalions of the manulacturer,

2.

Right of entry shall be provided to (he property for purposes of i mspcclmn mommrmg, ;
mainlenance, operalion and sampling.

3. The ATU owner (grantor) shall obtain approved mainfenance and monitoring for ll)_f. life-of
ihe sysieni.

4. The ATU owriee {granior) shal] nolify prospeetive purclnscrs of (he requirements for
- perpetual monitoring and maimtenance of the ATU,




_""_'J:]__;.cs__c_;_.a'grccmcnls shafl run with the fand and shall be binding on all partics having or acquiring any righl,
litle, or interest in (his land described lerein or any part hereof, and it shall pass lo and be for the benelit of
~ cach.owner hercol,
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Granlor

Stale of Washington ke o

-County of é)ké%d

On this &_dny of , 20 OLL belore me the undersigned Notary Public in
¢ for the above named Coyptiand Sfale, luly conunissioned and sworn, personally appeared
(%ﬁqﬂ{d’l and _pe4¢( €4, to mic known to be individuals described in and who

cxceuted e foregoing casement and acknowledge to me lhat they signed this said instrument as iy free
and vaeluntaty action for the purposes and uses therein made. :

Given under my hand and official seal this 22: duyof‘;‘:J L_/f ,ZO{H.
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