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Document Title: - Septic Service Contract

Reference Number |
Grantor(s): h - .

Grantee(s):
. MUe Trwiman 034 The Orewn Qodter

Abbreviated legal description: (] Full tegol on _PQQ&(’é):f;..

26~ 36 03

s

Assessor Parcel / Tax ID Number: [ _]additional tax parcel numbeﬁ(&_)ﬁn'-pq_gé'- ___

/00334




JUN-1-2877 ©8:55A FROM: TAMMAN ENTERPRISES 3687574831 TQ: 7371125 P.3

THE DRAIN DOCTOR
14062 Hillwood Drive, Bow WA 98232
i B ) 360-757-3017
: Skaglt Co Installers License #0200 Contractor License HiDRAIN*05SDH

CONTINUING SERVICE POLICY

In conssderation of payment of the Service Contract cost indicaied below, this avihorized service
company agrees to the following:

During the scrvlce perlod From: Q:Q ] To: (,2 ﬁ to make ‘leg inspection calls on the

Aerobic system with;
Surface Application_ o '_ Subsurfncc Application__ 4~ Parcel # _mg

Owners name: o3 |'W Telephone #; 2@ s | = C9'
Owner’s address: [dﬁmﬂ” |  Billing Address: SHwe_

Inspection calls will lnclude .
1. An cffluent quality inspcction conststing of visual check for color and cxamination for odor.

2. Ad adjustment and servicing.of any mechanicat and electrical components that are out of order.
3. Periodic sampling of the settled solids in the seration chamber.

4. Additional service: check chlorine residual at each inspection when applicable.

5. Ifany improper operation is obscrved which cannot be corrected at that time, the uscr shall be
notified in writing at that time,

The cost of the first inspection of the Service Contract ﬁill be [EL INg ng . plus sales tax
which includes set-up of the service (lle of the system, Then the cost will be _ —————== plus

sales tax per inspection call and is to be effective from date of sigrature for & perfod of two years.

Additional service, as ordered including replacement components; laboratary test work, and
pumping of upit ar pre-tank will be done upon written authomy from the customer at an additional
charge, .

Important: This service agreement does not cover the cost ol' service ¢alls, Isbor, or
materinls which are required due to misuse of {he system; failure to maintain electrical power to the
system; disposa) of non-biodegradable materials, solvents, grease; oil, paing, ete; or any nsage
contrary to the requirement as stated in the “Operation Manual.” 'Chlarme costs for the chlorinator
are the homeowner's responsibility, S

Note: We will monitar any and all components that are accessible and"'afe to 'gfouﬁd'level.
Components that are buried or located in garages, crawlspaces, etc and are not accessible will not be
monitored. Non-Payment of services shall resnit in immediate release of obligations by provlder

Accepted by: W“ Date: S "S/'*O’--":. o
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" STATE OF WASHINGTON

-~ COUNTY OF Kadt— h
s l cemfy lhat | knobi) or have salisfactory evidence thal /S' U‘(‘\ Ff\ llmm
is the person who appeared before me, and

said person acknowledged that i 3& signed this
instrument- and acknowledged it to be h\i’) free and voluntary acl for the uses and

purposes mentionec_i.m the instrument,

DATED: (o "\”07 .

My s sty
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