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* AEROBIC TREATMENT UNIT
-~ -"SERV-I-_CE_AGREEMENT

Grantor: m lo{‘{‘twacag
Grantee: (H11S)  PugLic W‘\'\a CL-?Q“

Legal Description: O ?‘/ 3 9 /OQ .
Tax Parcel #: j@j[ QDG') a 6 O&)O

Acrobic Treatment Unit Type: ~f ’QO /Om

The Aerobic Treatment Unit (ATU) which is installed on the propesty rel'erenccd abovc Tequires permpetual

mainlenance and monitering for the life of the system. Mainlenance and monllonng shnll bc provided by
an entity acceptable 1o {1ealth and Human Services {HIHS).

I. The Operation and Maintenance manual provided by the device dlstnbumr slla!I bc [ollowed

W applicable, Operation and Maintenance of a disinfection unit shall also comply wuh all
requirements and recommendations of the manufaclurer.

2. Right of entry shall be provided to the property for purposes of inspection, momtormg,
Maintenance, operation and sampling. __

3. The ATU owner (grantor) shall obtain approved mainienance and monitoring for lhe l!fe of "
the system,

4,

Tlie ATU owner (grantor) shatl notily prospectwc purchasers of the requirements for

Pt mentring sndmainenme ofhe ATU WWWWWMHﬂm
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- Thesc ageceincads sliall run with the land and shall be bindiag on all parties having or acquldng any sigla,
-~ title, or inlorest in (s Innd described herein of any part horeof, and it shall pass (o and be for the benefit of
" cach owner thoreof,

D A‘I‘BDllﬁ* __/.Qd.y of /72%@571 ) 2007 ,

STATE OF WASH!NGTON

COUNTY OF _ <, Cm 1 1’
cerlify that | know or have satrsfaclory ewdence that (\ ](iua lCLJ &ﬂ ﬂC/
OCWSO ﬂ ; is the person who appeared before me, and

said person acknowledged (hat . Oh@ signed this
inslrument and acknowledged il 1o be h@ ‘\/ _._ free and voluntary act for the uses and
purposes mentioned in the instrument. "

DATED:_XT/ l{)flor’?

. Notary Publtc
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