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This contract documents the agreement between the property owner and the service provider for the
maintenance and inspection of the TRD-1000 plant. This documeat shall be propeu'ly recorded with the
title for the real property, mbsequanttosyztcn'mﬂzhon

The purpose for this contract is to insure the
System installed at: ADDRESS:

This contract is in effect upon installation of the plant, and shall be meﬁ'ect unnlthasystemls
decommissioned by the property owner or service provider. The service provider has the right to
transfer this contract to another service provider as loag as the new semccprovxderhas beencemﬁod
to service the system. ‘

The service provider will annually ingpect the plant 10 ensure proper operation. 'nus mspecttmwﬂ]
coasist of a visual inspection of the plant intemals, observanca of the plant efftuent for odor, color, and =
turbidity, and recording the results. _ A
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1. The property owner will notify the service provider in. the event of any alarms or ofher abnormal

conditions televant to ths TRD and operss the systamn in accordance with the guidelines set
down by the State of Washington or ( ) and local D.O.H.

2. Any sffluent amiples required by local D.O.H. jurisdiction and costs thereof aro the direct
responsibility of the property owner. Pumping costs ate the direct responsibility of the property

owners,

3. All residential TRD1000.systems installed will be serviced at the rate of $20.00 per month,
Billed anmually on July 1 of each year for a total of $240.00. The first bill will be due two years
after the date of installation, and will be prorated from said date to July 1. Thersafter, billing
will be annually and due July 1 of each year. It must be ncted that this $20.00 per mouth or
$240.00 per year is subject to"change, to kesp pace with the cost of materials, labor and change
in state and local D.O.H. or other permitting agency requirements. Commercial properties will
be monitored and semi-anually sérviced at a cost to be detecmined at the time of site

evaluation.

4. Your gtats Health Deparunent may require-additional separate equipment to function in
conjunction with squipment manufactured by AS.T.S,, Inc. AST.S, Inc. is not responsible for
servicing, Mechanical, or electrical safety of such equipment that is not marufactured or
supplied with the aerobic trestment unit by A.S.T.S, Inc, Particular care should be used in
evaluating the electrical or mechanical safety -of equipment manufactured by separste
manufactarers, This may include, but not be limited to elecirical control panels or pumps. .

5. At the option of A.S.T.S, Inc. the sole and exclusive liability of this company shail be & refund
of the service contract purchase prica for the year. Inno event shall A.S.T.S, Inc. be liable for
any direct or indivect, incidental, conssquential or special damages whatsoever arising out of this
sgreement by a prevailing patty in any arbiteation, sction of appeal. Court awarded decisions
will bs assigned by the County of Skagit, in Washington State. This agreement will be
governed by and construed under the laws of the State of Washington. P

6.  ‘The owner of the residence or facility served by the A TU. is resfmhsiblé for usunng the proper
operation and providing timely maintenance of the A.T.U. and ail other components of the on-
site Wastewster Treatment and Disposal System. Your stats may have other recommendations

and/or requi ‘than thoae listed above. Thmmnﬂbeaddrecudbyywdsslgner
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