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OPERA TION & MAINTANCE

AGREEMEN T
This agreement is entered into between Stanton Ind Inc Hereinafter refereed
to a8 operntor,and - M, Paul Tower
Hereinafter, referent as owners. On this day of February 20,2004 .
and will be recorded agamst the property which the Clearstream unit is
installed. L
Property Address; .- N"A _.-

Tax Parccl No;_AP# 3926-006—002-0000

Legal __ Lot 2 of block 6, Hnllday indeaway SP off Evergreen Lane
Guemes Isl consting of 0 37 aecres - .
Sec;. 8 _ TWP 35n RG ZE

Hereafter”The Property™. -

The dwelling unit(s) on the pro perly utilizing an alternative method of
sewage (reatment, a Clearstream mechanical aerobic treatment system. The
Clearstream unit(s) are required to be monitored and

maintzined jn accordance with regulatmns as stxted in WAC 248046 and
county regulations.

Removal or Replacement or alicration to ﬂn.s system must be in compliance
with all applicable current regulations of Stnte and Cuunly health
department .

regarding on-site sewage systems
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Notices and. t:onunumcanons to the operator(s) shall be transmitted to:
STANTON-INDINC - _+i19~ ‘155’3 - -
P.O.Box 361 Mt Vemon.Wa 98273 - : e
" -~Oflice 360419 ﬁg"i R 1“)-336—995& Ed'sCeIl360-611-2118
y John's Cell- 360-66 1~ 2 {{9-
Opuatm'wﬂlcundmtﬂ:emiﬁalmspecuonatﬂ:eumeofmﬂanonand
anotlier inspection at 6 (six) weeks to ensure an adequate treatment is being
achicved Any required testing will be the owners responsibility and be billed
to the owner .. If applicable Chlorinating tablets will be checked to meet
State/County minimum standards. Routine monitoring and maintance
will continue at 6 (six) months intervals by the operator.
If reatment standerd 1 {one) is required propér tests will be conducted
at owners expense. Inspections of the system will comply with the attached
O&M maintance schedule. The operator will generate a performance report
and deliver a report to the owner,County and appropriate state department.
Ampymﬂbeonﬁleattheoperatmsoﬁce '
WARRANTY;
A]lIETlmnSO&Mmamn]smcludesawmntymallpammcludedmﬂm
unit, 2 copy of which has been given to the owner -
AddxumalmeesnotmvetedbytheWARRANTY

as follows ;

1. Mlmmdl&uhmgsandmﬁmy@hm;mtsduem

theowna(s)mghdmdlormyothupuly(s)mgbdandmablm of the

{learstream unit.”

The minimum service charges will be $60.00 and $4D 00 per bour plus

expenses from Mt Vernon for San Juan Islands for service calls and local

calls between normal sexvice calls. All other call outs axe ﬁom Mt
Vemon.Wa 98273 . ;

1|||||1||;||m|mg||m
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Notices and Cl)l]lmtlmf..dllﬂub to the oer'itor(‘-z) shal] be Era:‘.lsnutted to:
STANTON INDINC -~ = oA /RAS Z
P.O.Box 361 Mt Vemon Wa 98273 7‘ ~ T
Fax 360- 36-9958(  Ed’s Cell 360-611-2118 CikL
Opemtorunllconductthexmtlalmspecuonatﬂleume ofmslallanonand
another inspection af 6(51x) weeks to ensure an adequate treatment is being
achieved. Any required testing will be the owners responsibility and be billed
to the owner .. Ifapphcable Chlorinating tablets will be checked to meet
State/County minimum stanidards. Routine monitoring and maiitance

will continue at 6 (six) months intervals by the operator.

If treatment standard 1 (one) is required proper tests will be conducted

at owners expense. Inspections of the system will comply with the attached
O&M maintance schedule. The operator will generate a performance repart
anddehveramponmﬂ:eownerCountyandappropnatesmedepamncnt
A copy will be on file af the operatorsoffice. .

WARRANTY; '
A]lJETmntsO&Mmanua]smcludesawananlyonallpa:tsmcludedmthe
unit, a copy of which has been given to the'owner:

INTtIAL _Additional serwoesnotcoveredbythe WARRANTY
as follows

1. Aﬂmcwcaﬂs,chmgaandmofmymphmuuspmtsducm
the owner(s) neglect and/or any other party(s) neglect and or abuse of the
Clearstream unit.

The minimum service charges will be $60.00 and $40 00 per hour plus
expenses from Mt Vernon for San Juan Islands for servu:e calls and Jocal
calls between normal service calls. All other call outs are frorn Mt

Vernon, Wa.98273 5,
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2 The cost of chlorinating supplics
3 U-V Lights. -
4 Pumping of systein:

Service chargés dre subject to reasonable increase upon written notice to
the owner. 7 :

Owner(s) Responsibilitics; -

1 Complying with the instructions of the O&M Manuel

2 Notify the operator(s) designated agent immediately of any problems
with the JET unit. Particular attention must be given to any failure

to the aerator pump. <
3 Keep the sample ports free of obstructions at all times

4 Grapting operator and health officials access to the ;wavr(s) property to
service or inspect the JET unit at apy time. }

% Nogify Operator when residencc is sold or renfed 1o new tenants.

t: JET units ) L

SN apd and 1500 gpd P

7 (3&M will be $400.00 per unit per year, . First two years to be paid in
advance . Billings will start in year 3 {three) ay_id'hnualy for the life of the
system.

8 This system is on a yearly (5400.00 Statement) as of 1-1-2005 (January 1
2005) 5:_ : i

1005/007
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The owner(s) of the property are responsible for all costs associated with
Monitorieg and maintaining the Clearstream unit ;and testing costs
when applicable . The agency responsible maintaining and monitoring the
Clearstreamin . -~

SKAGIT__XXX_ " ~ISLAND WHATCOM _is the

p——

agency/Distributor is; “Stanton Ind Inc

- - P.OBox 361

.. MtVemon,Wa 98273
Office Phone; 360-419-9589 - Cell Ed 360-661-2118
Cell John 360-661-2119 - Fax 360-336-9953

The purpose of this agreement is to outline the responsibilities of the owner
and operator regarding the monitoring and Maintenance of the Clearstream
mechanical aerobic treatment plant: A O&M manul

has been presented to the owner INTTIALS
When the property is sold, the new owner(s) must be advised and assume

the responsibility under this agreement. This agreement will become effective
immediately after installation and continuc for the life of the system. A2
yesr fee of $460.00 + tax and recording fee at the time the confract is
recorded. On year 3 (three) you will be billed $200.00 + tax per year for the
life of the system. Canceled O&M contracts will be reported to county/state.
OVERATION AND MAINTENAN CF ARE REQUIRED BY STATE AND
TOUNTY REGULATIONS. e i

Notices to County: shall be by MailExpress Mail, Hand delivery or Fax.

AT Skagit County Permit; Center__200 W Washington St Mt
Vernon, Wa.98273 Ph 360-336-941

A
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Owner(s)

State of Was mi L\
anis )88

County of : L{
On this I‘H‘"\ day nf_&zzfﬁélﬁﬂ , before me, the

underqngned a Notary Pubhc in and for the State of Washington,duly
commissioned and sworn and pel“imlally appeared P uid M- ﬂW&l/

to me known to be ths. mdwxdu‘\ls descnbcd in and who execnted the within

and foregoing instrumcnt_,and__aqknowledge that

free and voluntary act and decd, for the use and purpose therein mentioned

an on an oath stated that he!she-ﬁx;;s authorized to execute said instrument

WITNESS MY HAND AND OFFICIAL SEAL THIS 7 DAY OF_SZzr—>

R ‘a“‘ ENotary Public in and for the State of
B e & ‘e Washington. -
% Ry N & ; [

2, & op ot e S E
Mgt Wh S\‘“\\\\" Residing at _£.

e
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