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ADVANCED SEP’I l(‘ lRlLAlMEN'l sYNFEMS, INC,
8000 PARKER RD."._:

SEDRO-WOOLLLY, WA 08284

PHONE:  (360) 856-2142 / 0550

FAX:  (360)$56-08%1

1 nm(mn MAINTENANCE AGREEMENT CONTRACT
Pape: | ol 2

GRANTOR:; ADVANCED SFP“L I"REA'I MENTSYQTEMS INC.

GRANTLE; O/I/\O\Q?OA ND\@:\”\AC_ (A C e
ADDITIONAL NAMES ON PAGE:
IRANTER PHONE#: _ (00 - ;b’blp ja] 5}’5

ARBREVIATED LEGAL DESCRIPTION:

P~ ¥ 2005 11280150, m;uava ﬁm—wﬁ OF sSu Yy
""""1.5’7(.9000 .01 -000O

ASSFESSOR’S PROPLRTY TAX PARCELH: ¥
ACCOUNT # ! stdf

PROPLRTY ADDRESS 4232 Y, chgkr QM\/L@A ?Mrhu_b%o@) @KC\(Q%

PESIGNIR ADDRESS: Unido, e uﬂm«@.ﬂmﬁq&m&mﬁm
W s':ur%w?

The purposc for this contract is to insure the continued service and operatlon of 1he TRD Waste
System installed at: the above tax parcel address .

This contract documents the agreement between tho property tiwner and tlfe serwce beVider for the
maintenance and inspection of the TRD-1000 plant, This decument shall be pmpcrly ru.urded W|th ﬂme title
for the roal property, subsequent Lo 8yStem installation. . :

This contract is in cifect upon instatlation of the plant, and shall be in effect, l.l.nt_" 't"he "systér:n_l is
decominissioned by the properly owner or service provider. The scrvice provider has the vight to transfer.
this contract to snother service provider ay long a¥ the new service provider has been cerified 1o -u.rvu,e the- '
gystem. .

The service provider will semi annually or as approved by the septic designer, inspect the plant to ensure S
proper operation. ‘This inspection will consist of a visua) inspection of the plant internals, observance of the s
plant efﬂucnt for odor, color, and turbidity, and recording the results. E




ADVANCED SEPTIC TREATMENT SYSTEMS, INC.
* 8000 PARKFR RD
“SEDRO-WOOLLEY, WA 98284

PAGF: 2,012

1. The property owner will notify the service provider in the event of any alarms or other abnormal
~ .conditions relevant Lo the TRID and operate the system in accordance with the guidelines sct down by the
- State of Washington or ¢ ) the toca) Department Of Health,

2. Any é-ﬂhienl:_s-an'm_les required by local D.0.H, jurisdiction and costs thereof are the dircet responsibility
of the property awner. Pumping costy are the diruct responsibility of the property owners.

3. Residential TRD. 1000 systems installed will be serviced at the rate of $25.00 pet month, Billed amually
on July 1 vf-¢ach year for a tota) of $300.00. ‘The first bill will be due two yeurs after the date of
installation, and will be prorated from said date to July 1. Thereafler, billing will be annuatly and due
Tuly 1 of each ycar. It must be noted that this $25.00 per month or $300.00 per year is subject Lo change
to keep pace with the cost of materials, labor and changes in state and local D.O.H. or other permitting
agency requirements. Residentia) 'RD 1000 systems requiring additional majntenance, and commercial
properties will be serviced at a cost to he determined at the time of design approval.

4. Your state Health Department iay tequire additional separate cquipment to function in conjunction with
equipment manufactured by AS.T.S., Inc.-A.S.T.8., Inc. is not responsible for servicing, Mechanical or
clectrical safety of such equipment: that is not manufactured or supplied with the aerobic treatment unit
by AS. TS, Inc. Particular care should be used in evaluating the electrical or mechanical safety of
ciuipment manufactured by separate manufacturers. This may inclode, but not be limited 1o clectrical
control panels or punps. R

5. Atthe aption of AS.T8, Inc. the solc and exclusive liability of this company shall be a refund of the
scrvice contract porchasc price for the year In no event shall A.S.T.S., Inc. be liable for any direcl or
indirect, incidental, consequential or special damages whatsoever arising out of this agreement by a
prevailing party in any arbilration, action or appeal. . Court awarded docisions will be assigned hy the
County of Skagit, in Washington Statc. This agreement will be governed by and construed under the
laws of the State of Washington. e

6. The owner of the residence or facility served by the AT.U. is responsible for, assuring the proper
operation and providing timely maintenance of the A.T.H.-and all other components of the an-site
Wastewater ‘I'rcatment and Disposal System. Your state.may- have other rocormendations
or regoirements, other than those listed above, These must be addressed by your wastewater system
designer, L L
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