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ADVANCED SE?TIC TREATMENT SYSTEMS, INC.
8000 PARKER RD.

SEDRO-WOOLLEY, WA 98284
PHONE: (360) 856-2142 /0550
FAX: (360) 8560551 -

Tknlm M.A]NTENANCE AGREEMENT CONTRACT
Page: 1 of 2 e CHICAGO TITLE IC41601
L BE10818 MIJ
GRANTOR: ADVANCED SEFFIC__T’BBAMW_SYSWS, INC.
GRANTEE: JUAN P. IBARRA 7 °

ADDITIONAL NAMES ON PAGE:
GRANTEE PHONE #: 360-424-5741

ABBREVIATED LEGAL DESCRIPTION: Lot 12 Bay Meadows

ASSESSOR'S PROPERTY TAX PARCEL#: _~Bal23584— - Pll@BS"(

ACCOUNT # 4876-000-012-0000

PROPERTY ADDRESS: __ 10949 Bay Meadows Lane, Burlington, WA 98233

DESIGNER ADDRESS: _ 1., Benjamin 701 Cascade Palm Coui'__t, Sed:jro Woolley, WA

98284
'Ihepn-pouforthuoonuactmtommthaconunuedmlmudopmﬁonoﬂheTRDWastcwatcr
System installed at: the above tax parcel address

Mwnmwwmwmwwwmmemommmmwmrfmthe
maintenance and inspection of the TRD-1000 plant. Mdownutshmumdymordedmthﬂwuue
for the real property, subsequent to sysiom installation.

mmumeﬁmmnmmdmmmmuhmwmsystunxs..--..
decommissionad by the property owner or service provider. mmmmmﬂwmm-;
muwmawmmumuwoﬂderumuthewmmmmmmmum.4

The service provider will semi annually or.as approved by the septic designer, inspoct the plant to cnsu:'e___ - a
proper operation. This inspection will consist of s visual ingpection of the plant internals, observance of the
plant effluent for odor, color, and turbidity, and recording the resuits.




ADVANCED SEPTIC TREATMENT SYSTEMS, INC.
8000 PARKER RD
SEDRO- woos_u:v WA 98284
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I. The property owm:r wnll notify the service pravider in the event of any alarms or other abnormal
conditions relevant 1o the. I‘RD and operate the system in accordance with the puidelines set down by the
State of Washm;,ton or ( ) the local Department Of Health,

2. Any effluent samples requared by local D.O.H. jurisdiciion and costs thereof are the direct responsibility
of the property owner, Pumpmg costs are the direct responsibility of the property owners.

3. Residentia) TRD 1000 sysr.cms lnslalied will be serviced at the rate of $25.00 per month. Billed annually
on july | of cach year for a fotal of '$300.00, The first bill will be due two years after the date of
installation, and will be proratcd from'said date to July 1. Thereafter, billing will be annually and due
July | of cach year. it must be noted that this $25.00 per month or $300.00 per year is subject to change
10 keep pace with the cost of materials, Iabornnd changes in siate and local D.O.H. or other permitting
agency requirements. Residential TRD1000 systems requiring additional maintenance, and commercial
properties will be serviced at a cost 16 be determined at the time of design approval.

4. Your state Health Department may require additional separate equipment to function in conjunction with
equipment manufactured by A.S.T.S., Inc. A.5.T.S; Inc. is not responsible for servicing, Mechanical or
clectrical safety of such equipment that is not manufactured or supplied with the acrobic treatment unit
by A.S.T.8., Inc. Particuiar care should be used in evaluating the electrical or mechanical safety of
equipment manufactured by separate manufacturers. This may include but not be limited to electrical
control panels or pumps. :

5. At the option of A.S.T.S,, Inc. the sole and exclusive hatimty of this company shalt be a refund of the
service contract purchase price for the year. In no event shall A.8.T.5.;:Inc. be liable for any direct or
indirect, incidental, consequential or special damages whatsoever arising out of this agreement by a
prevailing party in any arbitration, action or appeal. Court awarded decisions will be assigned by the
County of Skagit, in Washington Statc. This agreement will be govemed by and construed under the
laws of the State of Washington.

6. The owner of the residence or facility served by the A.T.U. is responsnble for assurmg the proper
operation and providing timely mainienance of the A.T.U. and all other components- of the on-site
Wastewaler  Trealment and Disposal System. Your state may have  other -recommendsations
or requirements, other than those listed above, These must be addressed by y0ur wastewater system
designer. 2

NAME OF
GRANTEE: __ JUAN P. IBARRA

P
SIGNATURE OF )
GRANTEE: _*W&\A—/@ K e

.
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STATE OF WASHINGTON
COUNTY OF S L ag.+

l certlfy that J know or have satisfactory evidence that

NITYS S J Thaywea (isfare) the person(s)
who appeared before me. and said person(s) acknowledged thayhelshelthey signed this instrument and
acknowledged it to beer/their free and voluntary act for the uses and purposes mentioned in this
lnstrument '

Dated: LM ';3 i i
777Mu«(/9f4w £

Mavea J. Jednngs )
Notary Public in and for the Staté fWashlngton

Reslding at 5(0{1/0 Ww/(z G B
My appointment expires: 1075 / 3—6&0 5’ 5 . 2 5

STATE OF WASHINGTON
COUNTY OF

| certify that | know or have satisfactory evidence that . "
istare the person{s) who appeared before me, and said person(s) acknowledged that he/shelthey signed
this instrument, on oath stated that he is / she is / they are author:zed to execute the instrument and
acknowledged it as the _ of

to be the free and voluntary act of such

party for the uses and purposes mentioned in this instrument.

Dated:

Notary Public in and for the State of Washington
Residing at
My appointment expires:
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