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Norweco Singulair Distributor

Tim McMaster / T.M. Construction
13481 Rosario Road . - -~
Anacortes, WA 082217 . -

Phone: (360) 299-3035 -

MAENTENANCE AGREEMENT

Grantor: T.M. Construction Grantee

_;7/).’—;/1’}7"
Abbreviated Legal Description:
Zpsn Lyrd yAl ST N

Assessor’'s Acct. No.: y/- 4@?—@4@%" '.__:::_Pa,rqel No.. 273z 7

Designer's Name & Address: _Mgm

The purpose of this agreement is to insure continued serwce and operat:on of
Norweco’s Singulair System instalied at: .

Yoy

Aerator and Bio-Kinetic System installation occurs at the date of occupancy The
date starts the two-year warranty and maintenance coverage of the’ Singulair System
The Norweco Singulair System employs the extended aeration procesgs. . This~ .
process involves a natural biological breakdown of wastewater organic matter. and
includes chiorine disinfection. Semi-annual setvice inspections, at snx—month mtervals




for the first two years of system operation, are provided by the local Norweco
distributor and are included in the original price of the Singulair System. During an
inspection, each mechamcal aerator, Bio-Kinetic System and other Singulair
components are serviced as outlined in the Singulair Service Manual. The chlorine
disinfection system is checked and refilled, as needed, at no extra cost during the six-
month inspections. After the |n|t|al two-year service program is completed, the
Norweco distributor will prov:de a contract renewable on an annual basis. The price
for continued service will not exceed.10% per annual contract renewal. There must
be a perpetual maintenance contract between the user and a service company as
long as the Singulair System is in use. This maintenance agreement is the Singulair
System only and does not include. any ‘portion of the cusiomer’s wiring, plumbing or

disposal system.
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INDIVIDUAL ACKNOWLEDGMENT

STATE OF WASHINGTON,

County of ém_é_]( S s3,

[ certify that I know or have satlsfactory evidence that %fkf\mm CC Q_CU(Y&D\(C\

i y 1s/are the person(s) who appeared before me, and said person(s)

acknowledged that _% zl“ Lo .-s1gned-rhls instrument and acknowledged it 1o be i Lﬂ.ﬂ

free and voluntary act for the uses and purposes mentwned in the instrument.

prcams by (B 2QLe
Notary ' Public ' e ¥ \—«m M
Siate of Washington HEBY

LER
M\Mgé)-ﬁmgsﬂlori%iﬁmes Print Name Mﬂ M’M_ K— 'ELLU“ v
JANUARY 220 , Notary Public in and for the State of lbﬂ%\(u*&’ﬂm

My appointment explres U Z éﬂzwq

Individual Acknowledgement
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