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MEMORANDUM OF AGREEMENT

|

Propeny Address: 1745, MCLEAN ROAD :

Legal Descnpuon s S>2d T 24 ¢ %

f *_{the Propernty)

Tax Parcel ID# . 240324-3-000-000)]

OWNER(S): -.MAGA .
The dwclling: uml(s) on the Property use(s) an alierpative mahod of scwage reat-
ment. Owner and any successoror assigns s responsible for monitoring: and mainlaining
the system in accordance wi lh dppllLdblE State and Local laws and regufalions. Owner and
Northwest Septic, Inca {distributer) of Washington have entcred mnto
an operation and malnlendnu: agrcemcm daied _ Judy 27, 1999 in which
Northwest Septic, Tnc, " (distibmor) of Washinglon has agreed to
provide certain scrvices 1o momlcn and ‘maintain the system. Ownef's: responsibilitics
under the ___ Northwesr Septic, Inc,. = - : (distributor) agreement must be
assurned and performed by uny SUCESSOr OF assignee of owners wtesen in the Property.

Dated g/ ?/ 77 , OWncr @‘L e’nd._.__h ﬁm QAQQ____&_

=

STATE OF WASHINGTON) P |

) SS O :
COUNTY OF ) | ‘ |

On this Qat day of W 9‘?2 bel oreme. | !hc undcrsl gned, a

Notary Public in and for the Statc ot sthlllglﬂll du]y commlxamr%cd dnd sworn,
personally appeared . 1o me known 10 be the
individual described in and who exccuted the within and [i nrcgui ng instrument, and
acknowledged that i signedthe
same as o “free and voluntlary

act and deed, for the uses and purposcs thercin mentioned, and on ualh stated. th.n helshe
was authorized 1o execute said nstrument. _ A

; o -
WITNESS MY HAND AND OFHICIAL SEAL 'I'H!Si DAY OF / 7

p T

Not:l# Public in and for the $%ts of Washington .

” ‘!II!IMIII‘I"IM\I'IN lllﬂ)lill“l"ll\ﬂllmll!l)lﬂllll"!lﬂ
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77 The purpose of this agreement is to outline the responsibilitics of OWNER and

'/ OPERATOR regarding the monitoring and maintenance of a Whitewaler incchanical acrobic

“gemment system. AN OPERATION AND MAINTENANCE MANLEfL HAS BEEN
PRESENTED TO THE OWNER. The owner acknowledges receipt pndupderstanding of

the text of that agreement. : [

Initials %, - c

- Whien the Property is sold, the new OWNER(S) must be advised and assume the

OWNER'S responsibility under this agreement. This agrecment williberome effective

immediately afier installation and coptinue for 2 years ata rate of §_J¢ . peryear,

payable in advance annuaily by OWNER. The agreement year will commence ofi the first

of the month following the month of installation. This agreemeat will autamatically renew

every two yesrs, unfess replaced by another Mainicnance Apreementlapproved by the Local

Health Department and the State Health Department, from an OPERATOR: certified to

operate the Whitewater unit . If dus agreement is canceled, the operator. will notify the

I ocal Health Department within 10 days of said cancellation. P

All notices rc&luircd_undcf this Agreement ase o be in wriliné, and transmaitted by
U.S. Mail, express courier service, fax or hand-delivery. Written natices shalt be deemcd
to be given upon dispawch. L ’

Notices and other commupications t the Health Dept. shall Ye trassmiteed 1o

200 W, WASHINGTON 7" ;
ML VERNON WA _GR973 !
Phone number: _(360) 3369410 ?‘

i

Notices and other communications o the OWN]:R shall be t:ransmiued 10:

AVELINA BANTAGA
17454 Mo FAN BOAD

A GRO73
Phorte number:

)

Notices and other communications to the OPERAIOR 5‘11::.1-1?2;13& pézmizlcd 1o
R S

NORTHYEST SEPTIC, TN _
2.0 BOX 1341
A 98273 R

ME. VERNQN. VA
Phone number- _ (300  75/-6974

ZFTRST TWO YEARS ROUTINE MATNTENANCE IS COVERED TRDER msrﬁum a:s:zs
EXCLIES POMPING CHARGFS. NI
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%+ OPERATOR will conduct the initial inspection at the time of installation and

Fa ] [T T R A

e another inspection at & weeks to ensure adequate treatrnentti‘s‘heing achieved.

* LI apphcable chiorinating tablets will be checked no less tpa:n mcnthiy. or o
o et StateJCoumy minimum standard. P
* Rounne mamtenance and monitoring will continue every 6{monﬂ1s by the
OPERATOR.

% 1§ Tmatment Stzndard 1 treatment is required, fccal cohromilchlbnnc residual
+ will be tested every 6 months or 10 meet State/County reqnﬁmmems.

® inspections of the system will comply with the attached G jon & Mainienance
schedule. The OPERATOR will generate a performance repost and defiver a copy
of this report to the OWNER, Local County Health Depargnent and the appropriate
Swte Representative, and kcep a copy on file at OPERATQ}R‘S miain office.

Ali Whitewater units Operation & Mamtcnancc manuals include a § ity on gli
included in the unit, a copy of which as been given 10 the OWN t;als %ﬁ

Additional services not covered by the wan-amy are s follows:

1 Al service eall charges and costs of any replaccmmt pasts ﬂue to the OWNER(S)
neglect apd/or any other party(s) neglect and/or abuse of the Whitewater unit. The
minimur service all charge will be $_ 35,00 _; for every addmmal hour, the
OWNER(S) will be charged $ 3500 an hour “This mzyf varyand be subject to
change upon nolice from OPERATOR.

2. Al Iabor charges for providing aeration to the Whi tewatcr umt if the electricity is
shut off. Labor charges for tus will be the same as a service charge.

3. The casts of chlorinating supplies made available from OF‘ERATOR will be the

responsibility of the OWNER(S).
4. Service charges are subject to reasenable increase upon wm:u.en rlohce o OWNER.
1. Complying with the instructions of the Operation & Mamtcnance manua.l

2. Notifying the OPERATOR ur the OPERATOR'S designate agml immediately
of any problems with the Whitewater unil. Particular ant um must bc gwcn 10
any fa}glrc of the asration pump. . _

3. Keeping the sampling/access ports free of obstructions at all Gmes. -

4. Granting OPERATOR and Health District Personne] ac o the OWN‘ER{S)
ﬁ' operty to service or inspect the Whitewater unit at ANY fime. :

5. otifying OPERATOR when residence is sold or rented tb new tenants.

NII\IHWIWN“I\IM MHWHHI\

Kathy H|Il Skagnt (‘ounty Audltor
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OPERATION & MAINTENANCE AGREEMENT

f
i

' Thisagreement is cniered into between _ NORTHAFST SFPTIC, THC, i ,
*_hereinafter, referred to as Operator, and _AVE] N4 BANTAGA P N
" hereinafter, referred to as Owners, on the _27th_dayof ALY __: .. 199  and
will be recorded against the propesty which the Whitewater unit is ipstadled.

I
P

Property 'Add}esé:{ o 17454 MOIEAN ROAD
' Lo o ME, VERNON WA 9073

Tax Parcel IDF; | %0304 002-0CO]

Legal Description: P B8

hereafter "the Property”.

‘The dwelling unit(s) on the Property utilize(s) an alternative methog of sewage treatment, 2
Whitewater mechanical aerobic treatment system. The Whitewater pnit is required to be
micnitored and maintaimed in accordance with regulations as stated in WAC 248-96-046 and
the _ SKAGIT .- County Board of Health Resolution Number ___;
Section _____, subsection . Removal, replacement or alteration to this system must
be in compliance with ali applicable current _ SCAGIT ; County Health
District and Department of Health regulations governing on-site sewage.

‘The owner(s) of the Property are responsible for all costs =asso‘::iate‘tl with monitoring and
maintaining the Whitewater unit. The agency responsible for maintaining and monitoring
the Whitewater unit in __SKAGIT Cotntyis: . |

I

Agency/Distributor:  NORTHWESL_SEPTTC, TNC
Address: P.O. R 1341 RN

Phone Number: (360) 1576974 o

HARAARERE)

081000
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. o }, Jb‘_c_!.r f‘m’lﬁf fu; b._.’ % gf}’) Mg;_,_g,?}L_b
R ey opemﬁ,r . Owner” *

STA OF WASH]NGTON ) »

- ) 88
COUNTY OF ) ;f. ‘

“On ﬁns? __day of _@[%_‘ 19% before aue, the undersigned, a

Notary Pubiic in n and o mr the State of Washington, duly aommtssmyed and sworn,
personally appeared - 10 meknown to be the
mdividuals d:scnbcd in and who executed the within and {oregoing instrument, and
acknowledged that o signed the same as

free and voluntary act and deed, for the
uses and pmposes therem mennoned and on oath stated that he!s was authorized to

_Nojary Public in and rorsu:e Stalg of Washmgton
ing at

VJ/W K/ A~

STATE OF WASHINGTON )

1SS
COUNTY OF ) S
On this day day of L 197 bef orp. me, thc undersigned, a
Notary Public in and for the State of Washington, duly comrmssmgmd and sworn,
personally a ared ___tomeknown (o be the
individuals described in and who executed the within and orego jnstrument, and
acknowledged that signed the same as

ffee and voluntary act dnd-deed, for the
uses and purposes thercin mentioned, and on oath stated that herh{e was aulhonzed to
execule said instrument. i :

WITNESS MY HAND AND OFFICIAL SEAL THIS DAYOF__ .. .19

i

Notary Public in and § ol l‘.lmSlalc of Wash:nglon
residing mt ; _ o

RANE AR
99908700058

Kathy Hill, Skagit County Auditer
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