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OPERATION &'MAINTENANCE CONTRACT
Chicago Title IC41741
Escrow BE11193

This agreementlsenteredmtobetweenSTANTONmD INC.

hereinafter, refferred to as operator, and John David Lynn & Ste hanle K. Lynn
hereinafter, refered 16 as owners, on this day of 2 - _I5 2p

will be recorded agamstthepmpertywhachthcﬂea:stmﬁmunﬂmmtaﬂ@d

dress; A
l 5 | -70 fZathAps PL/;CE 4 Verve
Property Address,_ 0,4 95275 |

TaxParcel# F 62219 Acczasor 3 REY - 05— 3-0003

LeagleD:scr:puoQOf f3 Aucl Prpvtiersd & Lot (]
Blec ik 5 E;uqhem ACFan 70

Hereafter “The Property™

The dwelling unii(s) on the property utihz(s) an altemat:we method of sewage
treatment. a Clearstream mechanical aerobic treatment system. The Clearstream
unnlsroqunedtobemomtoredandnmntamedmaccordancewnhregu]amnsas
stated in WAC 248~046 and county regulation(s) -
County Health Distriet and Dept of Health Regulations govermng on-site sewage

The owner(s) of the property are responsible foraﬂcosts assocmled with
monitoring and maintaining the Clearstream unit. The agency rmponsible for the
Monitoring and maintaining the Clearstream unit in SKAQ:-{- Countyls

Stanton Ind. Inc.

P.0.Box 361

Mt Vernon, Wa. 98273 S
360-419-9589 office 360-33C 9959 . 360-661-2118 cell 360 661-2119 John .




%pm'po& 0fthis-agreementistooutlinathere3ponst'bilitesofthe0wnerand
Operator reguarding -the operation and maintenance Manuel has been presented
to the owner. The owner ackno ges the receipt and understanding of the text
of that agreement. Initials.“ZA: /

When the property is sold , the new. owner(s) must be advised and assume the
owner(s) responsibility under this agreement. This agreement will become effective
immediately after installation and continue for the life of the system. The first 2
(two) years are to be paid at permiting. this cost is $400.00 and $200 starting
year 3 (three) and thereafter for the life of the system. If this agreement is canceled
the opmtorwi!lnotﬁfytheLocalethepmtmentwiﬁﬁn 10 (ten) days of said
cancellation. 5

Notices and and other oommmncatmns totheh&althDept shall be transmitted
to, SHKagi 1 County Heplih.

Notices to owner shall be transmitted to; L o
Z2\70 Buchavar P, Mf‘V&,yucsA/
on %273 —

Notices ard cormmunications to the operator shallbetransnmtedto o

Stanton Ind Ind,
P.0.Box 361, Mt Vernon, Wa. 98273 Pager 360-679-7805 e
Ed Cell 360-661-2118 / Office 360-419-9589 / John Cell 360-661-2119 - .
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Operatorwﬂlcondamxﬂwinit’nlhaspecnonatthennleofmstaMnand
anoﬂmrmspecuonatﬁ(sm)mekstomsmadequateueaMIShemgachmei

If applicable — Chkmmtmgtabletswillbechackedemyé(sm)mmhs.Costof
tablets are extra
AMWsmmechmgemdmmWprhmewfmcaﬂsbetwm
normlsewmeeaﬂs i

Rm:meMamtmncemdnnmtormg wﬂloontnnwaverymx(@mnths for the life
ofthcsystembyamamr&ctureccrmopemtor

WARRANTY

AnClearsuwnumtso&Mmmlsmlndawmmymall

unit, acopyofwhmhhasbeengwentothe()wner
Addmnmlservmmtcomedbyﬂmwmanyareasﬁ)ﬂows,

1. All service call charges and costs of any replacement parts due to the Owners
negbctandlormothapmty(s)mglﬂandorabuseoﬁhcmemmamunit

Themmmnnnswvmeaﬂchargewﬂlbesmm. For every hour after will be
M%pamm.mreqmtmgafmywﬂlbechargedﬁomtbzfmylandmg

2. Servmeandlabordmrgwﬁ:rpmvﬂmgmﬂontothecmm unit if the
electricity is shut off _

3. The cost of Chlorine is responsibility of the owner

4, Wreplmmmhulbsmﬂ:emspmﬁbilﬂyofﬂnowwsaﬂerl(one)yw
0&M

fmWmmmmmw .
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5. Semoellaborchar es
the owner. g ares“wmmm”hmmnmuenmm

?Wg:r(s) r38p0ns.1'bﬂ1t133

2. No?‘fl;ggtm ions_of the owner(s) manuel .

Cleasstrogat, unit or mmedlately of any problems of any problems with the
ion muist be given to any failure the acriator

pump.

3. i

v Keepmgtti;samphnga;:?s poﬁsﬁeeofobstmcnonsatannmes
Granting the Operator Heakhd:smatpcrsoncllaocesstothe perty

scrvweSN or inspect at any time. R pro ©
otifying

_ the operator when the pmperty is sold or rented to new tenants

HomeownerlAgentQ() 5"/:’\_ 13 (’}J’/Q 07

SpOuse 1‘4 F ] 4 Date -y/q/
i £ : :::= - ’[l

\m\\mmmwmwm
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STATE OF WAS:HlNGTON
COUNTY OF Ql;aa

| certify that | Know.or have satisfacjory evidence that

Jehn David_Lgan ap 3&6;1 hauie Ligun (is/are) the person(s)
who appeared befoté me, and said person(s} acknowlgdged that he/shefhey signed this instrument and
acknowledged it to. be. hlsfh @ free and voluntary act for the uses and purposes mentioned in this
instrument.

Dated)?qﬂ&lb /9 &0’3 7

27%& CCOQMW

Maviia . uenﬂfﬁﬂz{
Notary Public in and for the State of Washmgton

Residingat S¢ i Wozile:
My appointment expires: ;4 /s Mag
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