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Skagit County Public Health

Keith Higman, Director
Howard Leibrand, M.D., Health Officer

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): John and Melissa Ballenger
ADDRESS: 15502 State Route 9
PARCEL NUMBER:___P119250

LEGAL DESCRIPTION: (12.1600 ac) PTN N1/2 NE1/4, SECTION 16, TOWNSHIP 35 NORTH, RANGE 8
EAST, W.M. AKA TRACT 3 SHORT PLAT 43-77 AF#862555. SURVEY AF#202105200041

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 requires treatment to meet SCC 12.48.110 water quality
standards. Treatment is Krequired Orecommended for ARSENIC to protect public health.

X Treatment required/recommended is: [0 whole house point of use (e.g. kitchen faucet)

The water source that serves this property is subject to a limited daily allowance per the Department of
Ecology water right permit being in the Skagit Basin’s Big Lake Water Bank.

Future development may be limited due to the water use restriction per Department of Ecology requirements set
in the Big Lake Mitigation Plan,

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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Property Owner

State of Washington )
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County of Skagit )
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