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OPERATION & MAINTENANCE AGREEMENT
This agreement is erered into between Stanton industries inc.
hereinafter, referred 't'(')"a‘_s-()peratbr__, and '_!31 1 h AvAu AVE LLWE,

hereinafter, referred to as Owners, on the day of A — +| . Y ZopZ and
will be recorded against the property which the Clearstream unit is installed.

Properly Address: £/ 411/ /’07_9 73uc:£ R Gan L ANE
CL AR LAK-E’ M A
Tax Parce! #: ﬂuy—@mdafff?élii‘?

Legai Description:______ 1519 Block 5, ‘BINGHAM ACREAGE, SKAGIT COUNTY, WASHINGTON, as per
plat recorded in volume 4 of plats, page 24, records of Skagit County, Washington.

Situate in the County of Skégit, State of Washingion
hereafter "the Property”. Tt

The dwelling unit(s) on the Property utilize(s) an altemative method of sewage treatment, a Clearstream
mechanical aerobic treatment system The Clearstream unit is requ:réd t0 be monitored and maintained
in accordance with regulations as stated in WAC 248~ 046 and

2 b; Linedoy [Nd [A°C

County Board of Health Resolution Number ; Seclioh._’_,’.subsec’tjibn . Removal,
repiacem nt or altg,Lallon to this system must be in compliance with all applicable

current_¢ County Health District and Departjmént of Health regulations
govermning on -site sewage.

The owner{s) of the Property are responsible for ali costs associated with monnonng and maintaining the
Clearstream unrt The agency responsible for maintaining and monitoring the Clearstream umt in
SIEAL i T County is: _ _

Agency/Distributor;  Stanton Industries Inc.
Address: POB 361

Mt Vernon, Wa. 98273
Phone Number: (360) 679 7805 929 1860
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The purpose of this agreement is to outtine the responsibilities-of OWNER and OPERATOR regarding

the monitoring and maintenance of a Clearstream mechanical aerobic treatment system. AN '
OPERATION AND MAINTENANCE MANUAL HAS BEEN PRESENTE!) TO THE QWMER. The owner
acknowledges receipt and understanding of the text of that agreement. Initials”_{_2 .

When the Property is sold, the new OWNER(S) must be advised and assume the OWNER'S
responsibility under this agreement. This agreementwill become effective immediately after installation
and continue for 2 years at arate of § HooZ7 - 100 “per year, payable in advance
annuatly by OWNER. The agreement year will commence on the first of the month following the month
of installation. This agreement will automatically renew every two years, unless replaced by another
Maintenance Agreement approved by the Local Health Department and the State Heaith Department,
from an OPERATOR certified to operate the Clearstream unit .- If this agreement is canceled, the
operator wili notify the Local Heaith Departrnent within 10 days of said cancellation.

All polices required under this Agreement are to be in writing, and transmitted by U.S. Mail, express
courier service, fax or hand-delivery. Written notices shall be"deem.ed to be given upon dispatch.

Notices and other communications to the Heaith Dept. shail tje---transmflted to:

SKagi fco. Hentth _Dept

Phone number,_3 468 _3 36 9350

Notices and other communications to the OWNER shall be transmitted to: o

[Buchsvar Nle LC

Phone number: Jeo—~ o8 3it7 e E

Notices and other communications to the OPERATOR shall be transmitied to:

Stpvtor  twd IVC RO, BoA 38/
At Nevweon, WH  FEA23

Phonenumber.‘_?’c“’ 1929587 Jéo £Cf 2 11 %
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Operators Duties

OPERATOR will conduct the !.m‘lléi mspectson at the time of instatlation and another inspection at 6
weeks to ensure adequate treatment |s bemg achieved.
if applicabte - chiorinating tablets wull be checked no less than monthly, or 10 meet State/County

minimum /stggdard :
$ é Q service charge plus expenses for calls between normal service calls

Routine maintenance and monitoring wilt oontmue every 6 months by the OPERATOR

If Treatment Standard 1 treatment is required, fgcal_coilfonnlchlonne residual will be tested every 6
months or to meet State County requireme‘nls-.

Inspections of the system wili comply with the attached Operation & Maintenance schedule. The
OPERATOR will generate a performance report.and deliver a-copy of this report to the OWNER, Local
County Health Department and the appropriate State Representatlve and keep a copy on file at
OPERATOR'S main office.

WARRANTY: e
All Cllearstream units Operation & Maintenance manuals incligdé/'gﬂ anty on all parts included in the
unit, a copy of which as been given to the OWNER. Initials ;__ S~ .. i

Additional services not covered by the warranty are as foliows.

1. All service call charges and costs of any reptacement pants due 1o the OWNER(S) neglect and /or any
other g}y(s) neglect and or abuse of the Clearstream unit. The mmlmum service all charge will be

or every additional hour, the OWNER(S) will be charged $4p / n hour Thns may vary and be
subject to change upon notice from OPERATOR.

2. All labor charges for providing aeration to the Clearstream unit if the elec!nctty is”
shut off. Labor charges for this will be the same as 3 service charge. L
3. The costs of chiorinating supplies made available from OPERATOR will be the |
responsibility of the OWNER(S). :
4, Service charges are subject 10 reasonable increase upon written notice to OWNER

OWNER(S) Responsibilities

1. Complying with the instructions of the Operation & Maintenance manual. e

2. Notifying the OPERATOR or the OPERATOR'S designated agent immediate]v of any problems wuth
the Clearstream unit. Particular attention must be given to any failure of the aeration pump. -

T
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3. Keeping the sampling access ports free of obstructions at alt times.

4. Granting OPERATOR and Health District Personne! access to the OWNER(S) property to service or
inspect the Clearstream: unit at ANY time.

5. Notifying OPERATCR when res:dence is soid or rented to new tenants i

Date ‘)// 5// i

L ?Z::Z_ oresidont e 2 /g’ SR

Dba Stanton Ind. tnc.

Homeowner/ Agent '5,__5 CM

AT I\\IMI\I
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Operator
STATE OF WASHINGTON)  © -~ .
COUNTY OF }S o
%M :wo ="\, H4
ontrisS day of #_, before me, the undersigned, a o = TARSN,
Notary Public in and for the Siate ofWashmgtcfn duly omimigsioned and sworn, = ‘.-'{5510‘&;'-._&@5
personally appearec_ to me known to be the z B £
who executed the wrlhm and foregomg mstrument, and 7 9 NOTag, 'z 4
gigned the same as . A S F R
Tres and volutary act and deed, for the b s Pusuc 2
A, sz

individuals described In
“t
uses and purposes therein mentioned, and on oath slaied that he/she was authorized to

v
o@_ ;4

execute said instrument.
WITNESS MY HAND AND OFFICIAL SEAL THIS. & DAY
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