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SKAGIT COUNTY PUBLIC* DRINKING WATER SYSTEM EVALUATION
*serves two er more conhections

tich

= aﬁ.didf pr'déerty tax account # %3277 SO 27

Rahge;'___: _. ,':__ E Townshlp__s N, section___z= 7 , 14
plat name_.____: Lo plat# lot block
site addres; : H.O ) s..n—r- AT R TG city

owner &_Exm_ﬂ_mtﬁ___s_ ower ____ phone

address_f1y, bty J;Mamﬂh!—ﬂ:i__\anﬂ-— s Gty LEORD  \wodtoean,  ZPp 1% 8 o

contact person___ s ?-:.‘GLOWM phone__ %0 - 2<c L ~oS5 S5\

address_ PO Feone b"i P City_ P B Lot = i Zp__A4%5233

Vr**'**1‘***'Inl"#'k*‘-*****i*t****iq***k*****'l'i‘*******ir****t*********'1‘***********k***********i‘******************1‘***'R*************‘k************

Public Water System wa‘uﬂ-ﬁ:i?r--'”\A;u;";"'-_u-:.-rs-,:a_ B A T 9

State Health identification Number__© e & 2 ¢ ¥

Approved by the State or County Health Department for. 1 X=) connections on the date of
Chr/ o/ Oh We currently serve _. %7 connections.

Does your system take any surface water or over 5000 gat./day of groundwater on any one day? If so, what is your
Water Right Permit or Certificate Number:

T~ for L acreffeet per year.
We have; «T.—" source meter on the well, o
(please circle) Cj? individual meters on each connectlon or
3. none of the above. .

1 The above Public Water System is capable and willing to serve dnh‘ktrig'water to this additional connection{s). The
water system facilities necessary to adequately provide service: to this su;a have been designed, approved, and

installed per WAC 246-290.
[ ] The above Public Water System is not able to provide timely and reasonable serwce to this site at this time for the

following reasons:

Water Purveyor's Signature VAW o T

Water Purveyot's Address M BD W PR ET Lae RTD | SEDRS LOapecET) A B gt

Water Purveyor's day phone___Zawe o ~ 2 oL - O S S

home/night phone n ” - Date. <ty / .5 / cs--z; L

In addition to above, we will be evaluating our records for source appraval, ohe year satisfactory bactenologtcal htstory,
satisfactory inorganic or nitrate sampling, complaint history, and enforcement actions. R
Flease return to: Skagit County Health Departmant

700 South Second St. #301

Mt. Vernon, Wash, 98273

Questions can be directed to Lorna H. Parent, Ken Willis or Wade Bessett at 336- 9380. - rev. 12/99
SKAGIT COUNTY HEALTH DEPARTMENT DRINKING WATER £
COURTHOUSE ADMINISTRATION BLDG EVALUATION RESULT
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273 336-9380

appliearn {1 building permit or { ) land division

- p# a_n'dfgr ptdpeﬁy tax account # ___ SO %1y

Range“ _____ E Townshlp_}w N, section__2-= , Hd__ 4 , 14

plat nam_e I plat# lot block

site addréés. h.ﬂ s.\ L Ao Rty city

owner_,gE_M ?}ﬁ.ogﬁu 2 wrou e ___phone .

address te 4 wmrm LT“"] vy s ety SERYo yoodongg Zip. 992 8N

contact person__M e or R o _L,;, [ phone_ 2w -~Zor- o5 %)

address__©0_ Bood K72 . n Oty BwRasevoer  zip 43233

describe project_ ST ewn o < TR ST
EXEMPT:accessory struciures, |mprovements additions, repairs, & replacements of existing legal buildings of

record

WATER Public system name_ Mm@t ey vaive Wi oo @i. At Ocaatton
(2 connections or more) - [D# BN EVE =R 2 =

SUPPLY
Individual:welf site approval by? . :
¢1drilled welt by licensed well driller__c.civm TN {2

( )alternative source-describe )
Individual septic system: yes no {public sewer___"._ }

&p“pllcant signa BN ) B dat’e 0‘1 [ o £ O
Should result be mailed to the owner address? .

*‘k*****************EVALUATION RESULT-HEA H

The individual nking water systern has been evaluated :and has been found to be:
satisfactory ol i
attached conditions- yes no
conditions to be satisfied before:
uilding permit issuance
( )inal building inspection
{ Yinal tand division approval
( ) unsalisfactory (see attached problems)
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