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AI‘ROBIC TREATMENT UNIT
SFRVICE. AGREEMENT

Granlor: \JOEL PCM—@Q.\DU

Granlee: (1118)

Legal Description: A :
Tax Parcel #: “\“t |- D5 Z DO % ODG%f
Acrobic Treatment Unit Type: \f\)h\-\dg \Af)ﬂ-if)/

P2

The Acrob:c Treatment Unil (A'I 1) which is installed on 1hc propcrl}' rcfcrcnccd above requires perpelual

mainlenance and monitoring for the life of the system, Mainlenance and mouu.oruu, shall be provided by
. an enlily acceptable to Tiealth and ltuman Services (I111S).

1. The Operation and Maintcnance manual provided by the device distributor shall be followed,
1T applicable, Operalion and Maintenance of a disinfection uisil slmll 1[\0 compiy wilh all
requirements and recommendalions of the manufacturer,

2. Right of entry shall be provided to the properly for purposq;s of i mspcctmn momlonng,
m.untc.mncc. operation and s1mplmg

3. The ATU owncr (grantor) shall eblain approved maintenance and momlonng, l'm' Hu: h&. of
the system.

A

The ATU owner (grantor) shall notify prospective pnrclnscrs of the rtqmrcmcnls fnr e |
- perpetual monitaring and maintenance of the ATU.




_-"ﬂjg:-sc_i_aﬁrccmcnis shall run with the land and shall be binding on all parties having or acquiring anyright

v‘ 4
_ title, orintcrest in this land described herein or any part hereof, and it shall pass to and be for the benefit of
+-cach owner thereof.

DATED 1his 23 oy of_ VERLNG «.E L200F

o

Ganlor

Ny

Slale of Washington ) T

County of m 5Lg ,(_2% X))

On this Qﬁ day of Co)(xwr L 20 (X}, before me the undersigned Notary Public in

and for the above named Counly and State; duly commlss:oncd and sworn, personally appeared

Yo Bmﬁg o end- , lo me known to be individuals described in and who

cxceuted the forcpoing casement and acknowlcdgc lo me (hat (hcy signed this said instrument as their (ree
and voluntaty action for the purposcs ¢ 'uu’l uscs lhcrcm nndc

Given under my hand and official scal this CQ 5 --d%}’-df : ara )L 20077,

@9 Q_ /L?fm -

Notary public i apd for (he, Slal(i/ of W’\slmngon

residing at %{V‘W\{\\ﬁr» _ C,O s

My commission cxpires:

(SEAL or STAMP)

L, M\W}W\%\\
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