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" AERDBIC TREATMENT UNIT
| SFRVICE AGREEMENT
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Legat Description:_ 220/ 7457 & Lo Wﬂ@ 514.?\/@243-’/7’7:4/;757
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Tax Parce} 1i: F’éﬁ&ﬁﬁ
Acrobic Treatment Unit Type: ﬁﬁ@m&
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The Aerobic Treatment Unit (ATU) which is installed on the propcrty rcfercnccd above requires perpetual

mamtenance and monitoring for the fife of the system. Mainlenance and monllormg shnll be provided by
an entity acceplable to Heallh and Human Services (HHS).

I.  The Operation and Maintenance manual provided by the dcwce dlstnbulor shall be followed.

If applicable, Operation and Maintenance of a disinfection unit shall’ also comply w;th all
requirements arid rccommcndaham. of the manufacturer.

2. Right of entry shall be provided to the property for purposes of inspection; mumlonng, 5
maintenance, operation and sampling.

3. The ATU owner (grantor) shall obtain approved mainienance and monitoriag for lhc hfe of
the systen.

4.

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



These agreements shall run with the land and shall be binding on all 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 for the benefit of
" _-each owrier thereol. :
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DATEDthls /ﬁ _ /0 dayof J el ,20 o6,

L AV] S

Grantor

Stale of Washmgion

County of 4;3;/(2 )

- Onthis /A& HLday of \M{ r , 20274 , before me the undersigned Notary Public in
and for'the abovc named County #hd Statd, duly cumm:ss:oned and sworn, personally appeared
Ana. M L

e e

, 10 me known to be individuals described in and who
exccuted the foregoing easement and ackriowledgc (o me that they signed this said instrument as their free
and voluntaiy action for the purposes and us'es'thcrein madc

Given under my hand and official seal tlns // day of L :

L2006

Nolary publlc inand for the Slalc ‘of Washingion

residing at (/; L W.Z;:-/

My commission expires: Q ~17~C 7
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