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" _KEROBIC TREATMENT UNIT
-~ SERVICE AGREEMENT

Grantor: ___ 7/ 7 D RA/ \DOCM A
Grantee: (HNS) Aﬁ/(a(-)é‘\sf C(.)CJO‘()

Legal Description: £ A7 2K LN BEA CH CA U.{g #/} AOT# X
Tax Parcel #: é §/é S B o

Aerobic Treatment Unit Type: G o s 7 _f.c.-,.:' . A 7K

The Aerobic Treatment Unit (ATU) which is installed on the property reféiepécd éhbvc requires perpetual

maini¢nance and tonitoring for the life of the system. Maintenance and monitoring shall be provided by
an entity acceptable to Heallh and iTuman Services (HHS). S sl

I~ The Operation and Maintenance manual provided by the device distributor shall be followed.
Ifapplicable, Operation and Maintenance of a disinfection unit shall also comply with'all
requirements and recommendations of the manufacturer. R

2. Right of entry shall be provided to the property for pumposes of inspection, mm:l'i'lo_ri'n'g.,_' _—
nwintenance, operation and sampling. R

3. The ATU owner (grantor) shall obtain approved maintenance and monitoring for the life of K
the systen. :

4.

"The ATU owner (grantor) shall notify prospective purchasers of the

requirements (or
perpetual monitoring and maintenance of the ATU.




be binding on all pattics having or acquiting any rigit,
¥ part hereof, and it shall pass to and be for the benefit of

o These agreements shall run with the land and shali
Aitle, or in_tcrcsl in this Iand described herein or ay

~each owiier thereof,

DATEDtlus_IfL_day of @,P(LKQ , 200 2)

Grantor

)
in

State of Washington )
County of Sk C L-t " T
On this l day of CLD{LLQ , ZOC[} , before me the undersigned Notary Public
and. for'the above named Caunly and Slale,l_-dl_._l.l'y cortimissioned and sworn, personally appeared
E,r rPfSi m -"'=,___t6 me known to be individuals described in and wlio
exccuied the foregoing easement and acknowledge to me that they signed this said instrument as their free
and voluntary action for the purposes and uses therein made.
Given under my hand and official seal this 1’4 - .da"y."():f GEM , 20(/6
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