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Aller recofding; __f‘cluf'n fo:

" “AEROBIC TREATMENT UNIT
 SERVICE AGREEMENT

Grantor: _TOMTH&E)EM . b3kod
Grantee: (1115) SEGLT CDU'(“TY

gt oseipion:._SAMISH SHORES Lt 13
Tax Parcel Ji: %"\"U -090-~ lqb D(DO

Acrobic Treatment Unit Type: AL ﬁa Bl 0 pﬁ" 19

The Acrobic Treatment Unit (ATU) whichi is installed on the propcrly rcfcrcnccd above requires perpeiual
matntenance and moniloring for the life of the system. Mainlenance and momlorm;, shall be provided by

- an entily acceplable 1o llcnllh and Human Services (HHS),

1.~ The Operation and Maintenance manual provided by the dcv:cc dlsmbulor shall be followed,

Il applicable, Operation and Maintenance of a disinfection unit shn“ 'ﬂm cemply with afl
requirements and recommendations of the manufaclurer, .

2. Right of entry shall be provided 1o the properly for purposes of i mspcclmu momlormg,
maintenance, operalion and sampling.

i, The ATU owner (grantor) shall obiain approved maintenance and moniloring for lhc hl'n. oI' -,
lhe system.

q.

The ATU owner (grantor) shall notify prospective purchasers of the requiremients for '
- perpetual moniloring and maintenance of the ATU.




- Tlscsc agreements shall run with the Tand and shall be binding on-all partics having or : acquiring any ripht,

lllk:, or-ntcrest in this land described herein or any part hereof, and it shall pass lo and Le for the benelil of
cwch owncr thcrcof

DATED[]HS,L% ;csﬁygr WUAP\\"‘ | 20 1g \(l\rxa\

Grantor

Slale of Washington Y '

County of SYEMALNT

On this ?! 0 dayof FEBW\{ 20 0 U before me the undchIgncd Nolary Public in

and for the above named County and State, duly con‘nmssmucd and sworn, personally appeared
He and _ Ha

» to me known to be individuals described in and who
exccuted the foregoing casement and ackuowlcdge (o me that lhcy signed this said instrument as their [ree
and voluntary action for the pumoses and uses therein nmdc '

Given under my hand and official seal this

AR d_;,y = ,200¢.

C:Aa,u.)w ém/m/a—/\
Nolary public in and for the Sl'\lc al’ sthmglou

residing z\t o e T l/(-':\u_ltbp_.

My commiission cxpires: 1 | Lo {2_.00? =

(SEAL or STAMP)
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