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" AEROBIC TREATMENT UNIT
“SERVICE AGREEMENT

Granter Ed LJCL‘I‘SL‘}‘V] g ——

o ov_SKagik County Nealth DepV.
_egn! Descriphior. SWY\ S(,i Cﬂbp*k PV{ 0 La)(#/D
Tax Parcei & k‘ilqu/"' op0 ’Om 0900

Aetobis Treatment Unit Type L yh"‘l'&uda)} ~20€ aT{/{_

The Aetobic Treatment Unu {ATU which is instailed on the property refc'renéed above requires perpeiual
malsisnance and monioring ior the iife of the syslerm. Maintcnaonce and ummium.g sha'l be prov dad ny
an entity acceptabie to Health and Humar Services (HHS),

| The Operation ind Maintenance menual provided by the device dlsmbutor shali e rena“ #d
[f applicabie, Operation ard Maintensnce of & disinfection unit shall also compi/ w:th Py 1
requiremnems and recommendations of the manufscrerer '
Right of entry shall be provided 10 the property for purpeses of nspection, monﬂor'mg.
Tantenance, operation and sampling

[N

3 The ATU owner (grantor) sha!l obtain approved maiatenance and monstocing for the g
*he system :

The ATU cwner (grantor) shall notify prospective purchasers o thz requiemencs for
serpetual monitering and maintenance of the ATL




. These agreements shail run with the land and shall be binding on all parties heving or azquinng any rghi.
* title, ot interest in this land described herein o7 any part hereof, and # shall pass o and be for thie benefit of
" each owner thereof,

"DATED this V) “day of SEOV, 00
Grantor 7 ] -
State of Washington - .. : )
County of SKRG LY )
Ou this [Oﬂj day of Sem' -~ 200 before me the undersigned Notary Puslic m
and for the above named Ceunty and Sta!c du]y comm;ssmned and sworn, personally appeared
Cdward 0. Wadsen and - 7 Jlome known to be mdividuals descrined in and wha

exccuted the foregoing easement and acknowledge 1o mie thet they signed this sm1d instrument as ther frec
and voluntery action for the purposes and uses therein made.

Given under my hand and official seé_'j'ilns JQ*—’-.’«‘---" day of _(—j)ggi. LGt

State of\&ashmgmn

%o@@v (;7&14

Notary public m and fo:

tesiding at (,{/&r [ﬁ"'—ﬂ

2-1-20085 7

My commission expires: 2 "O | '65
(SEAL or STAMP} / %p\
PUBLG =)
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