ON-SITE SEWAGE SYSTEM
OPERATION AND MAINTENANCE AGREEMENT

Owner (Grantor); //dllh\/ s"MﬂﬂY e. Joyc&E
Owner's Address: Y 957 Mk‘:m“// &Vﬂ f(%?{# (4/7_5-) 7T Fr29
Settevae, w/f 79006

SkAGIT
Grantee: _ ~Jshamd County Health Dm

SESSoR 'S Accouns
:l?ar;e;Numbe'rs Aee D7 -o00 -~ orb-oﬁ-'-?,_ : Permit #

Legal Description: _[LoTLAT<H Berct T&A'hl‘;r gf’sfrf-tqe

Site Address of System: __ 5 /08 PoTCATH Mué ""Aﬂddﬂr‘es wH B2l
Type of System: ﬁlo—MxCFoﬁtcﬁ FAST usn un't'H AmeRiICAJ
MANUEACTURIE DRIP {Sx_sPe&s'At_

Number of Bedrooms (if applicable): 4

Peak Design Flow: ‘/ go galions per day.




Service Agreement:
Inspection, Reporting, Monitoring and Maintenance agreement for Bio-Microbics
FAST On-Site Wastewater Treatment Unit and American Manufacturing On-Site

- Wastewater DRIP DISPERSAL system.

e ~ Stonebridge Environmental, Inc. a Corporation operating in the state of Washington

as a duly trained and authorized FAST technician for BioMicrobics and a licensed
dealer for American Manufacturing’s On-Site Wastewater DRIP DISPERSAL

'systems “hereby agrees to enter into a contract on this day of

11

with . - to perform preventive maintenance

:mspecuons on all equipment supplied by Bio-Microbics and American

Manufacturing.

Frequency: =~ .

The first visit will be within one month of system start-up. The next visit will be one
year after start-up unless problems arise.

It is assumed that on a normally operating system an annual inspection would be
adequate. If problems are encountered with the system, more frequent inspections
may need to take place untll the problems are solved.

Annual Inspection Procedgre:‘
A. Sludge judge the tanks -

B. Field assessment of tanks (v1sua1 and smell) to insure proper homeowner use of
the on-site wastewater treatinent system. If problems are identified, sampling and
testing may need to be done. -

Test system hardware with operatlonal checkhst

Check for landscaping interference .- __

Check soil absorption area for problems o

Check water usage .

Record data

Report information and make recommendatlons for prevention of failure of the
system to homeowner and proper regulator 1 rewewers :

TOMmEO

Performance Monitoring:

A. Check the appropriate sampling schedule per WAC 248 272 and Washington
State Department of Health Guidelines for the Appllcatlon of Treatment Standard
1 and 2 on the following table: . _

. 0 »o _4) .

Treatment Standard 1 Tr&a.tment Standard 2
Alternative With Without With -Without . -,
Systems Disinfection Disinfection Disinfection " "| Disinfection
Start-up Sampling Frequency, AT
Sample & Test for BODs, TSS, A
Fecal Coliform At 6 weeks Al 6 weeks At 6 weeks ‘As Necedsary .~
Routine Sampling Frequency, R
Sample & Test for BODs TSS, R (Y
Fecal Coliform Ammually N/A Annually As Necessary' Qo
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V. Billings:
. Billings for inspections shall be made on 1) an annual basis, and 2} as needed (i.e.,
homeowner cailing about an alarm or other condition). A base fee of $150.00 + tax
- per inspection will be charged. All other call-out charges will be billed as a Service
" Call ($75.00) and then at $65.00 per hour plus material, for work that is not covered
" _under the routine maintenance agreement. This agreement is renewable on an annual
basis and the fees/ charges subject to change at that time. This contract is
. automatically renewed unless cancelled by either party at least thirty (30) days prior
" to’expiration.

VI SPECIAL CONDITIONS and AGREEMENTS;

NOW THEREFORE, the grantor(s) agree(s) and covenant(s) that said grantor(s), his (her)
(theirs) heirs, successors and assigns will adhere to the following conditions and agreements:

A. Will immediately report any failure, damage or change of conditions to the3 Gaqc'{’
County Health Department and maintenance entity.

B. Shall not cause any part of the system, including disinfection equipment
(if applicable); to become non-functional or ineffective.

C. Will agree that in-the event records and reports are not provided as per this
agreement, the same conditions as a failure will be applied.

D. Will grant to the $éaq: #County Health Department and Management Entity the
right to enter the property during normal business hours for purposes of routine
inspections, monitoring and'/ or necessary enforcement.

E. Will bear the cost of maintenance and monitoring, including required laboratory
fees, and service management by an approved entity.

F. Shall notify prospective purchasers of the requirements and conditions inherent
with the perpetual function of the on-site wastewater treatment system.
Notification shall include filing a copy of the final system AsBuilt and the
Operation and Maintenance Agreement with the 5 #ag. {County auditor so it is
evident upon a title search. C

.
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) In no event shall Stonebridge Environmental, Inc. be responsible for special or consequential
damages, __ including, but not limited to, loss of time, injury to person or property or any other
consequentlal damages or incidental or economic loss due to equipment failure or for any other

reason whatsoever
This agreement shaIl remain in force for the life of the system, renewable and negotiable
annually. The owner.__has__three obligations:

1. Do not damage:t'he'system physically, biologically or chemically

2. Report any problems ta Stonebndge Environmental, Inc.

3. Allow inspectors aeeess to property and all components.

EQUIPMENT COVERED UNDER THIS AGREEMENT

Nomenclature Senal Number B Purchase Order # Location

Electronic & Hydraulic
controlled DRIP

DISPERSAL system

Bio-Microbics FAST Unit

Sign:

pig: AJoRLin Ty e % .

pate: £ —3/-0X Date: 1-37/-2 S"“

Mailing Address: T IS 7 LAKEROT BLVD J‘S"#Addrm POBOX 594 . | N
LeLevue, WA F8ooe Frosland, WA ¢ 98249

Address of System: S108 pﬂT‘MTCH' LAnE
Anrdcorres, w8221

prone: (425) 7¥7-8129 Phone: 360-331-6101
Fax: Fax. 360-331-5158
E-mail: E-mail: Stonebrg@whidbev.com e r
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~

" Name of Service Manager. Jerry Stonebridge

MAINTENANCE & EMERGENCY CONTACT LIST

* Name of Business: Stonebridge Environmental, Inc.
- ‘Address: PO BOX 594, Freeland, WA 98249
Te_l'c'phpné'_Number: (360) 331-6151

Namne of E‘;.yste'm-'Electrician:

Name of Busi’hes'sf

Address;

Telephone Number

Name of System"I_’_umpéf':‘-'_'="'-=. Jerry Stonebridge

Name of Business: : Stonebridge Environmental, Inc.
Address: e o o PO BOX 594, Freeland, WA 98249

Telephone Nomber: o (360)331-6151

Name of System Tnstaller: e

Name of Business:

Address:

Telephone Number:

Name of System Laboratory:

Name of Business:

Address:

Telephone Number:

Name of System Designer: Jerry Stonebndge

Name of Business: Stonebridge EnvxrenmentaL Inc.
Address: PO BOX 594, Freeland WA 08249
Telephone Number: (360) 331-6101 .

Stap 7County Health i)epanment
200W. Was h.y Qi 6'

ot Uerravy WA FER7?3

Telephone Numbers: (360) . 334 94/ 0
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Property Owner's Signature

State of Washington, County of Skagit. On this j / day of. Ve, ,

year of 2 ﬂ@.ﬁ/before me ToHrS W _ Notary Public,
personally appeared jjdﬂé/u < . 37 ¢e&” . personally

known to me to be the person whose name is subscrib'éd"t_od.this- instrument, and
acknowledged that hefshe executed it. " Er

Witness my hand and offigj
Notary's Sighature : : A
Notary Pubtic in and for 43¢ State of Washington residing at AT 6 .

Zesz ) M? My Commission Expires: G-r5s~0& -
Last printed F\shared\FORMS20000Community Development\GeneraliTitle Notification NRL.doc
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Last Update: 09/13/2001
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