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. AEROBIC TREATMENT UNIT
' SERVICE AGREEMENT

Grantor. (a Y [ J. Plambeck
Grantee: (1111S) _ PuBlLac .

Legal Description: 3700 =000~ (O / 3 -OOOL/

Tax Parcel #: P 6 ¢ 799 Ok \O\]p\g\\\_{j\"lg -
—— 'TR 5 /DO 5 TN . ﬂ\ﬂ &Oonﬁ(}d

The Aerobic Treatment Unit {ATU) which is installed on the property re'fcr-é‘.n.écd above requires pemetual
maintenance and moniloring for the life of the system. Maintenance and monitoring shall e provided by
an enlity acceptable to Health and Human Services {HHS). R A

1. The Operation and Maintenance manual provided by (he device distributor sliall be followed.
W applicable, Operation and Maintenance of a disinfection uni

t shall also’comply with all
requirements and recommendations of the manufacturer. T

2. Right of entry shall be provided to the property for pumposes of inspection, nié:t:_it-dr;_ing_, o
maintenance, operation and sampling. R

3. The ATU owner (grantor) shall obtain approved maintenance and monitoring for the life of’
the system. ' -

q.

The ATU owner (grantor) shall notily prospective purchasers of the requirements for
pemetual monitoring and maintenance of the ATU.




y 'i‘hcsc agrccments shalt run with the land and shall be binding on ali parties having or acquiring any right,

.- Aitle, or interest in this land described herein or any part hereof, and it shall pass to and be lor the benefil of
_cach cwmr lhereol‘

o

DATED this 2 7 dayof June 120 05
Grantor/
State of Washington | j},

County of gkﬁff{+ _) .

' : On thssgg “day of OI)IVE 0 05 , before me the undersngned Nolary Public in

mc above named County and State, duly comnussmned and sworn, personally appeared
o T, o AL ___, 1o me known to be individuals described in and who

exccuied the forcgoing casement and acknowlcdge o me that they signed this said instrument as teir frec
and voluntaiy action for the putposes and uses lhetem made,

Given under my hand and official seal this ‘5? ? “dayof. \TU’VE »20 o5

Notary pubhc in aud for: thc State of Waslun;,ton
rcsldmg at Nouuwr” Véf/l/a A
My commission expires: 3 / 3 &Q 00 6

(SEAL or STAMP}
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