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The Acrobic Treatment Unit (ATU) which is installed on the pmpc.ny rcfcrcur:c{': ohove requires perpeiual
mainicnancs and monitoring fot the e of the system, Maintenanee and momlormg shnll be provided by

+ an enlity acceptable o Health and Human Services {(HHS).

L

The Operation and Mainicnance manu pravided by fhe device distributor shalt be Toflowedl,

1L applieable, Operation and Maintepanee of a disinfection unit shall nlsn comply w:lh all

nquircments and recommendations of the manufaciurer.

m.uuh,lmnc:. vperalion angd s'vuplmg.

the system,

- perpeiial monitoring aud maintenance of thé ATU.

Right of entry shall be provided to-the property for purposes of :r.spcutim-.. monﬂnnng, .

The ATU awner (grantar) sialt ebtain approved mainfenauce and momtormg, Fcu' lha !:fc m’

e ATU ovmer (grantor) shait ntify prospective purchasers of the requirements l'or '




.. Thr. w-ag;;cmmis_ shall nun with the Tind and shall be binding airafl partics having or acquiring any vight,
; _----Iltlp. oerantorest in tis land described herein or auy parl hereof, and it shall pass la and be for the beoefit of
.. ench owner thereof. '
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State of Washington e 3. F
County of _5/(55,'7‘" )

_ #* . d ’ .
On this Z day of M A 200 Z » belore me the undersigned Natary Public in
o ha\ngi for g::' rbove named County an%lalc,-duly coruissioned and sworn, personally appéared

Kand __, (o me known to be indlvidualg described in and who
crecuted the forcg;omg casement and acknowlcdge o me that'they signed this said inslowment 1s their free
and volunfaty aclion for fhe purposes and vses therein tade. ¢

Given under my hand and official seal this f?..%'."day.uf ' =)72a4.{,f~f,'2(} OZ
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Notary publiggn and for the S_ﬁll:_ ol W.asi;iﬂ;lmi
residing at MQ%‘«—D-«/
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