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This agreement is emeredmlo bclwecn .
hereinafter referred 1o as Operator, and Sruge & Learg knauden DBA oo Dayalopag The.
hereinafter referred to as Owpers, on this day of - , 20 and
will be recorded against tbepmperty whi hthf.‘, Whitcwater unit is imstalled. :
Property Address: ‘%--.9:.3_%_"@_.'_:.:.Z.Q,ﬁ;mhnﬁ Sy Loid Sidas]
Apcredes (oo .QQQQL
TaxParcel IDF  PLOTSIE s |
Legal Description: (¢ Yoo Blox 28 1o
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hereafter "the Propenty”. B

The dwelling unit(s) on the Property utilize(s) an alternative method of sewage wreatment, a
Whitewater mechanica! acrobic treatment system. The Whitewater unit is required to be
monitored and m n?mod in accordance with regulations as stated in WAC 248-96-046 and
the S [ County Board of Health Resolution Number 17443
Section \{- , subsection _+ 0% Removal, replacement of altcration (o this sysiem must

be in comptiance with all applicable current SEKaG L - .County Health
District and Department of Health regulations governing on-sitc sewage.

The owner(s) of the Property are responsible {or all costs associated w:th mcmitﬁri ng and

maintaining the Whitewater unit. The agency responsible for maintaining and monitoring
the Whitewater unitin __ S ic,as i County 15 e
Agency/Distibutor:

Address:

Phone Number:
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+~"The purpose of this agreement is 1 outline the responsibilities of OWNERand
OPERATOR regarding the monitoring and maintenance of a Whitewater mechanical aerobic
 reatment sysiem. AN OPERATION AND MAINTENANCE MANUAL HAS BEEN
PRESENTED TO THE OWNER. The owner acknowledpes receipt and understanding of
;.hg: t:jxt‘ot_f that agreement.
mitials - Fje

When the Property is sold, the acw OWNER(S) must be advised and assume the
OWNER'S responsibility under this agreement. This agreement wili become effeclive
immediately after instaliation and continue for 2 years at a rale of $ per year,

yable in advance annuaily by OWNER. The agreement year will commence on the first
of the month following the month of installation. This agrecment will antornatically renew
every two yeurs, uriless replaced by another Mzaintenance Agreement ved by the Local
Health Department and the State Health Department, from an OPERATOR certified to

the Whitewater unit . 1f this agreement is canceled, the operalor will notify the
Iocal Health Department within 10 days of said cancellation.

All notices required undm‘ Ihis Agreement are {o be in writing, and transmitted by
U.S. Mail, express couricr service, fax orhand-delivery. Writien notices shall be deemed

to be given upon dispatch. e
Notices and other commusications 1o the Health Dept. shall be ransmitted to:

CPew eﬂbeuﬂsa.}'ska@u Chy, Planning b formad Gl
TO0 W, Weshington <b v i
TN _tenons WO %723 - 241
Phone number: o

Nofices and other communications to the OWNER shall be transmitied t
Bruce & lovine nsw A Ve Soax e Veyeloeng Ine,
S22 D‘L“J@“", Crest Lone. o
Aot A A%\
Phone nomber: 2¢0- 292 237

Notces and ober commuications (0 the OPERATOR sball be transmitied ko

Phone humber:

OW‘Q‘ Km@wﬂfﬂ" C?/ 24/od >
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- _'_::_"STATE OF WASHINGTON .

g couww OF 'k

_ l cemfy lhat | know orhﬂ!le satisfactory evidence that L@(Y\(L K(UUJ\Jth

is the person who appeared before me, and
said person acknowledged that . signed this

instrument: and acknowledged it 1o be P\C( free and voluntary act for the uses and
purposes menllaned_m the instrument.

paten: (4 ’ZL\"eq' —

My,

My appointment expires
o 105
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