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NOTIFICATION OF DRINKING WATER SYSTEM STATUS
This form must be recorded before permit approval
DRINKING WATER SYSTEM NOTICE TO FUTURE PROPERTY OWNERS

PROPERTY OWNER(S): Getaway Holdings LI.C

ADDRESS: 33923 South Shore Dr.. Mount Vemon, WA 98274
PARCEL NUMBER: P66586

LEGAL DESCRIPTION (see Assessor description):

LOT 106, BLOCK 1, LAKE CAVANAUGH SUB DIV 2, RECORDED IN VOLUME 5 OF PLATS, PAGES
49 TO 54, RECORDS OF SKAGIT COUNTY, WASHINGTON. TOGETHER WITH 2ND CLASS
SHORELANDS THEREOF. SURVEY AF#201901030044

THE FOLLOWING INFORMATION HAS BEEN DISCLOSED TO THE HOMEOWNER AS PER SKAGIT
COUNTY CODE (SCC) Chapter 12.48 Rules and Regulations of the Skagit County Board of Health Governing
Individual and Public Drinking Water Systems:

X The water source that serves this property is considered alfernative and is subject to a limited daily
allowance. Metering is required per the Department of Ecology water right permit. Water quality and
quantity data submitted quarterly to Public Health is required by the Health Officer.

The water source that serves this property requires treatment to meet SCC 12.48.110 water quality
standards. Treatment is Mrequired Orecommended for _bacteria, TQC/VOC __ (nitrate, arsenic, etc.)
to protect public health. Filtration equipment used (Brand): Pentair

Disinfection required. Type: __Chlorine or UV

Connection to a public water system, when available, is recommended by Public Health. I have read and fully
understand the conditions contained within this notification.

DATED this 2 _ day of_IMARC A ,202 1
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Scott Urquhart for Getaway Holdings LLC
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