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THE DRAIN DOCTOR
14062 Hillwood Drive, Bow WA 98232
360-757-3017

Skaglt Co Installers License #0200 Contractor License #DRAIN*055DH

CONTINUING SERVICE POLICY

In .'Eli)__'l_l_si'l_;_fel-‘aiiﬂlj ;of__payment of the Service Contract cost indicated below, this authorized service
compahy agfees to the following:

During the service perlod From: [2 7 To: 122 ‘09 to make Lh’_/]g inspection calls on the

Aerobic SYStem wnth' . _
Surface Application et Subsnrface Application_1~ Parcel # SS 26 2

Telephone #: ég é S F

Billing Address: S

Owner’s address j

Inspection calls will include: _
1. An effluent quality mspectlon conmstmg of visual check for color and examination for odor.

2. Ad adjustment and servicing of any mechanical and electrical components that are out of order.
3. Periodic sampling of the seftled solids in the aeration chamber,

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

5. If any improper operation is observed: whlch camlot be corrected at that time, the user shall be

notified in writing at that time.

The cost of the first inspection of the Seré'nce? Contract witl be_yret, IY\,S“/(-‘-phls sales tax

which includes set-up of the service file of the system. Then the cost will be plus
sales tax per inspection call and is to be effective from date of 51gnature for a period of two years.

Additional service, as ordered including replacement components, lahoratory test work, and
pumping of unit or pre-tank will be done upon written authonty from the castomer at an additional

charge.

Important: This service agreement does not cover. the cost ol' service calls, labor, or
materials which are required due to misuse of the system; failure to maintain electrical power to the

system; disposal of non-biodegradable materials, solvents, grease, oll paint, etc, Or any usage
contrary to the requirement as stated in the “Operation Manual.” ' Chlorine: costs for the chlorinator

are the homeowner’s responsibility.

Note: We will monitor any and all components that are accessible and are (o ground Tevel.
Components that are buried or lo crawlspam, etc and are: not accmslble w1]l not be

monitored. Non-Payment of Sery

Accepted by: :
Accepted by: e 1 Date (p — S~/
State of WAshington id;'g.,;, e "J’:/a;,-;_:?-

County of Skagit ‘%}?,;9_{_,,- @;ézé‘

I certify that I know or%ﬁgga%‘nsn‘;Efactory evidence that 7 err ;,e_
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51gned th31 agreement as their free and voluntary act.
Dated (5. & 07 s Koo
Appointment Expires 7 ary
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