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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):_BO DESCHEEMAEKER & KAITLYN DESCHEEMAEKER
ADDRESS:_18145 BOW LAKE LANE, BOW, WA 98232

PARCEL NUMBER:_P107215

LEGAL DESCRIPTION (see Assessor description):

(5.4800 ac) LOT 3 OF SKAGIT COUNTY SHORT PLAT NUMBER 94-21 RECORDED UNDER
AF#9501170109 BEING A PORTION OF THE NORTHWEST QUARTER, SECTION 30, TOWNSHIP 36
NORTH, RANGE 4 EAST, W.M.

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: '

[0 The water source that serves this property is substandard and does not meet Washington Administrative
Code (WAC) Chapter 173-160 Well construction standards. Variance granted by Health Officer on
(date).

B The water source that serves this property requires treatment to meet SCC 12.48.110 water quality
standards. Treatment is Clrequired Mrecommended for __Arsenic (e.g. nitrate, arsenic, etc.)
to protect public health.

B Treatment required/recommended is: whole house [ point of use (e.g. kitchen faucet)

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.
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Bo Descheemaeker, Property Owner

DATED this i day of

1

Kaitlyn Desdh eker, Property Owner
State of Washington )
)ss.
County of Skagit )

Signed or attested before me on L{ } ' ., }Z by Bo & Kaitlyn Descheemaeker (property owners).

Printed Name:

Notary Public in and for the Sfte of \%ht%n
My commission expires: [Z-l O :




