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Landowner to provide requirsd.information below and sign/seal

Landowner to have this document notarized by a valid Notary of Washingion

This document to be recarded with the déed of the property by the local clerk of court
One copy of document to Landowner and to secvice provider and one to Skagit Co.

Health Dept. P(f
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The Manufacturer of the Advantex™ Treatment System requires
that an Operation and Maintenance (O&M) agreement be in place for the

flrst three years for warrenty to be valid. The equipment distributor
‘rgquucs that a pcrpetual O&M agresment : ‘be in place as long as the
:‘_ﬁsatment System is in operation. This perpetual -O&M agreement is
ﬂbmﬂmg upon subseguent owners as long as the Treatment System is in
operation and shall be considered disclosable at property transfers. The

O&M Agreement shall have a minimuom of one service visit per year, or
more frequently as specified by system design and or Health Dept. permit.
The © & M apreement shall be for 2 period of no less that thn-ty-sm
aonths, and be renewed every thirty-six months thereafter. -

The Operanon & Maintenance (O&M) prowder must be
authorized to service this system. The landowner may choose ‘any

Authorized O&M Service Provider. The O&M Service Provider shall "
service the Treatment System and reset panel alarm annually. The O&M -~
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Service Provider shall provide the Landowner and equipment d15tr1butor T

with the annual ingpection report,

Discontinuance of the Operation and Maintenance agreement '_
places the Treatment System out of service, which places the system in ~

non-compliance with any and all expressed or implied warranty
agreements. If the Treatment System is placed out of service, the local
Skagit County Health Dept. office may be notified and out of service
notification recorded by the O&M service provider. The O&M Service



- Provider shall have the authority to record an out of service notification on
. the property deed. Landowner agrees that O&M Service Provider may

- release any system information to mortgage, title and insurance
companies, including regulatory agencies. The Skagit Health Dept. may
_-remove this document from the property deed when the Treatment System

s removed from the property. O&M Service Provider may place the

~Treatment System out of service for non-payment of O&M provider fees
or denial' o.E reasonable access to the system for the purpose of O&M.

This agreement is in accordance with the Septic Dcstgn
1ssued by’ the Skaglt County Health Dept.
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Landowner: QC/ i Vi

Printed ngme: uz‘zf’ do&yr A.qwi i) e,
A Then J— C’ [ Sccy

Drated this Aé ______ _dayof {7:’ Ly ba‘:m 20 Y

STATE of (N ashing ton
COUNTY of Sinohormas N

On this day personally eppeared before me AY 'H‘M( L C {9

To me known to he the fndividual(s) deseribed in a.nd who execut&d the within and
foregolng Instrument, and acknowledged that o . - sipned the same as \
free and voluntary act and deed, for the uses and purposes thergin mcnt[or_md

GIVEN under my hand and official seal this l Q'H\
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