Stanton Ind Inc

» P.0.Box 361
- Mt Vernon Wa 98273
360-419-9539
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orwﬂbN&"mmmmmn CONTRACT

This agreementlsenteredmto between STANTON IND. INC.
hereinafter, refferred to as operator, and ﬂou R@AMT‘:

hereinafter, refered to as owners, on this day of ,20  and
will be recorded agamstthepropertywhlchtheClearstreamumtnsmaﬁed

Property Address; {ﬁ 22.8 D&c»}ﬂh@r‘) R4

Tax Parcel#_£. 6500 C]
Leagle Discription;_{oT gai D»,ww Bench 2,4 pidiie

Hereafter “The Property” A

The dwelling unit(s) on the property ntihz(s) an altemanve method of sewage
treatment. a Clearstream mechanical aerobic treatment system. The Clearstream
unit is required to bemonnoredandmamtamedmaccordance with regulations as
stated in WAC 248~046 and county regulation(s) S /4. Agy i

County Health District and Dept of Health Regulations governmg on-gite sewage

The owner(s) of the property are responsible for all costs associated with
monitoring and maintaining the Clearstream unit. The agency r&spomsble for the .
Monitoring and maintaining the Clearstream unit in 9y County is

Stanton Ind. Inc.
P.O.Box 361
Mt Vernon, Wa. 98273
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TheOperatorwﬂlconductthemmalmspectmnatthenmeofmstallanonand
another mspectlon at 6 (six) weeks to ensure adequate treatment is being achieved.

If applicable -- C}ﬂonnaxmg tablets will be checked every 6 (six) months. Cost of

tablets are extra

A$600()semcechmgeand%OOOperHourplusemencesforcallsbetween
normal service cafis .

Rutine Maintenance and momtonngwﬂl  continge every six (6) months for the lf
of the system by a manufacture ceniﬁed opcrator.

WARRANTY

AHClearstreamumtsO&Mmanualsmcludawarrantyonallpart included in the
unit, acopyofwhlchhasbeengwentoﬂw()wner INTI‘IALS é;

Additional services not covered by the warrenty are as foHows,

1. All service call charges and costs of any replacement parts due to the Owners
neglect and /or any other party(s) neglect and or abuse of the Clearstream unit,
The minivowm service call charge will be $60.00. For every hour after will be
$40.00 per hour. Serwccreqnmugafexrymﬂbechargedﬁ‘omtheferrylandmg

2 Servmeandlaborchargesforprowdmgacrat:ontotheClears&eam umtlfthe
electricity is shut off L T

3. Thé cost of Chlorine is responsibility of the owner

4. UV replacement bulbs are the responsibility of the owners after 1 (one) ycar -
O&M
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" expense of parts and travel.

Replacement of UV bulbs . ; Pumping of System  _______:

wmch&mmmbjmmmmonreamblewnﬂmmhce
Notlees Anynotlces required under this agreement shall be delivered to

the following:
OWNER: . OPERATOR:

j!% 2 Ald /@} dtKE S Avion e
(5 243 DecoptovBb  FoD  Fel

A/Uﬂﬁo V'l’f/éf; WA CFBZZ{ | yas ’f' V’._Q/VAﬁo,Jf w A
' % j’@uucgm]@é( 2119

REGULATORY AUTHORITIES:
fu(sfftqo Werls Hw;l.“ﬁ Do—-!"‘r: - q¢ ’}\7 2
(B0 Covtliuseiat L &Bgr.’))-‘*f[‘( F554

Moo BE - AL Lseo\6( -2 )18

hmlmwmmﬁmmamﬂymbmdqmﬁﬁedmm

with 10 years experience. ﬁummmmmmmmvp@nw
tthupeﬁorCmntofﬁfﬁ%z‘t County to appoint a qualified contractor as arbitrator.
mmmmmmmmmw_WMaof

Entire Agrecment. Thisdoctmmtrepumtstltemtirg_a'greemed_tofme
mmmmmmmymmﬂmmwm
pmpmyandshaﬂukespedalmmmﬁfyOpumofchmgchomshipmd-
umnitaoopymasgbsequanpmehaserpﬁotmm:wﬁm Operator shall record this -
agreement in S(t:/ff}/f/f Comlly,Washingﬁon,toﬁnﬂmmnethatsuhseqm_t,--

s . WWMMWL MMM % !
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ap =~ :
tomeknowntobethe m&v:dualsdescn‘bedmandwhoexecutedthewﬁhmand

forgomg Eumﬂnr, and acknowledged

signed the same as uses and purposestherem metioned , and on oath stated that
he/she was anthorized to execute Said instrament
w

WITNESS MY HAND AND OFFICIAL SEAL TI-IIS 7 - DAY

OF ;‘ﬁﬁpt 2005 .
\\mlll.'m,, . jW

\\\ ‘{ N F , ,f/ "
S;g&?f-sggé;ﬁ.{:é/,, /«le—mew F. RANDALY
SN T e Notary public in-and for the state of
S woran, % Washington Residind ot W
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