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OPERATION"&" MAINTENANCE CONTRACT

This agreement is entered mto between STANTON IND. INC.

hereinafter, refferred to as operator and Ktk Ksu ry

hereinafter, refered to as owners, on this day of  9-iY , 20 _;’?/Eand
will be recorded agamst the property which the Clearstream unit is msta]led

Ll
perty Address; BV\75 Dt"lw—v—r R d me;L/( el
Froperty Ad l/‘lfuﬁ}c*.avf-e,s wr GERL)

Tax Parcel# K06 ! 007~ 603 - 0003, [ E725Y

Leagle Discription; 51 | L l< 5 13@/3«(111:,_0Lz>(‘_l< 2 LtoT 2_

Hereafier “The Property”

The dwelling unit(s) on the property ut:hz(s) an altematxve method of sewage
treatment. a Clearstream mechanical acrobic treatment system. The Clearstream
unit is required to be monitored and maintained in accordance with regulations as
stated in WAC 248~046 and county regulation(s)__ SK /3y, /-

County Health District and Dept of Health Regulations govemmg on-site sewage

The owner(s) of the property are responsible for all costs assoc:ated ‘with
monitoring and maintaining the Clearstream unit. The agency responsible for the
Monitoring and maintaining the Clearstream unit in SRA 7¢ f” . County is

Stanton Ind. Inc.

P.0.Box 361

Mt Vernon, Wa, 98273 e
360-419-9589 office 360-679-7805 pager 360-661-2118 cell 360 661-2119 John' R
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The purpose of this agreement is to outlinie the responsibilites of the Owner and
Operator reguarding the operation and maintenance Manuel has been presented
to the owner. The owner a_ck'm%\jcd es the receipt and understanding of the text
of that agreement. Initials. -/ j '

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 contine 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 operator will nottify the Local Health Department within 10 (ten) days of said
cancellation. ) Y

Notices and and other communications to the heaIthDept shall be transmitted
;S KA, b (O, Heplfu Dep
(900" Crwfynental 2L ///71 [Z;QTVUOH{I WP

L1773

Notices to owner shail be transmitted to;
Roek Nowry |
SUD P et haly Lu w
los Gates) ¢A 95037

Notices and communications to the operator shall be transmitted to ey

Stanton Ind Ind.

P.O.Box 361, Mt Vernon, Wa. 98273 ¥aprr360-0rn i T
Ed Cell 360-661-2118 / Office 360-419-9589 / 360-661-2119 .
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TheOperatorwﬂlconductthemmalmspecmnatthcumeofmstalhnonmd
amthcrmspectmnatﬁ(sm)weekstoensnmadequatctreaummlsbemgacmeved

If applicable -- Chlonnatmg tabietswillbe checked every 6 (six) months. Cost of
tablets are extra
A$6000mechargeand$40.00perﬁourpluse:q:encesforcallsbetween
normal service calls .

Rutine Maintenance and nmnnormgwill continue every six (6) months for the life
of the systembyammrﬁctmeoerﬁﬁedoperator.

WARRANTY
AllClaarstreamumtsO&Mmammlsmhidawarmntyonaﬂpmts'
umt,acopyofwhnchbasbeengwentothe(}wmx_ﬁ INITIALS.

Additional services not covered by the warrenty are as follows;
1. All service call charges and costs of any replacement parts due to the Owners
neglect and /or any other party(s) neglect and or abuse of the Clearstream unit.
The minimum service call charge will be $60.00. For every hour after will be

MﬂOOperhour.Servmerequnmgafmywiﬂbechargedﬁomthefenylandmg

2. Service and labor charges for prov:dmg aeration to the Clearstream ‘umnit if the
electricity is shut off’ N

3. The cost of Chlorine is responsibility of the owner

4. UV replacement bulbs are the responsibility of the owners after 1 (onc)year
Oo&M -
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5. Service/labor charges are subject to reasonable increase upon written notice to
the owner. _ _

Owner(s) responsxblhtles o
1. Complying with the istructions” of the owner(s) manuel .

2. Notifying the Operator mmed:ately of any problems of any problems with the
Clearstream unit, Particular attennon must be given to any failure the aeriator
pump.

3. Keeping the sampling access ports free of obstructions at all times

4. Granm)g the Operator and Health district personell access to the property to
service or inspect at any time. o
5. Notifying the operator when the property js s

Homeowner /Agent
Spouse

pare
e
e

yabah b abr AR PATEL
*—* ) COMM. #16707073 T_“_"_‘

STATE OF WASHINGTON)
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SKAGIT COUNTY PLANNING & DEVELOPMENT SERVICES
1800 Continental Place
Mount Vemnon, Washington 98273
360/336-9410

ON-SITE SEWAGE SYSTEM CERTIFICATION
FOR AS-BUILT DRAWINGS AND/OR INSTALLATIONS

Skagit County Code Section 12.05.150 (4) state in part; “The designer or installer . . . shall
develop and submit'a complete and detailed, “as-built” or “record” drawing to both the Health
Officer and the On-Site Sewage System’s owner that include . . ., . . measurements to existing site
features enabling the first tank manhole to be easily located, and a dimensioned reserve area.”

Please completc'-an'd a’.‘ﬁs-w_ér all questions and return.

Rick ("@wy

Property Owner (last, first and middle Hitial)
ERERS Dy U_L;/)Qc[ Avbicorte S 10h F7221

- —-SiteAddress __ | Plat, Division, Lot, Block
X3 SY O 22—
Section Township Range .7 Parcel #
) , .
Kow HuwSor/ __...§z%w¥vn) IJd Lwd
Designer’s Name e Installer’s Name

On-site Sewage Permit Number: Sw 67— O 2_ 2=

How many bedrooms? 3

Have vou attached any as-built plans/specifications” Z""S o

INSTALLATION CERITIFICATION: I hereby certifv that this sewage-system was completed
on Date: and I have determined it was installed in 'acpo_rciaince with the approved
plans and specifications, or as indicated on the attached as-built documents, and in conformance
with the County On-site Sewage Rules and Regulations (Skagit County-Code’ Chapter 12.05).

j&li m/ *qﬂe,\‘:s Signature: 2 C 54:,1/4—,:/ 57”/_},\) feo I,,g Lad

i v
V'Tr—‘?»UC“'/')"

* ¥ * % % * COUNTYUSE ONLYBELOWTHISLINE * * # # % %

GPS location: N W A

A

Fshared¥ ORMS2000'Heaith - Septic\AS_BUILT Cover Seet DOC - Last Prinled: 03/02/2001 ditor
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