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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):_James Crawford Miller
ADDRESS: 18001 Wond Road
PARCEL NUMBER: P131236

LEGAL DESCRIPTION: (5.0500 ac) LOT 4, SKAGIT COUNTY SHORT PLAT NO. 95-035, APPROVED OCTOBER 26,
2012, RECORDED QCTOBER 29, 2012 UNDER AF#201210290236, RECORDS OF SKAGIT COUNTY, WASHINGTON,
AND BEING A PORTION OF THE SOUTHEAST QUARTER OF THE NORTHEAST QUARTER AND NORTHEAST
QUARTER OF THE SOUTHEAST QUARTER OF SECTION 24, TOWNSHIP 36 NORTH, RANGE 3 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 Individeal and Public Drinking Water
Systems:
O The water source that serves this property is substandard and does not meet Washington Administrative
Cede (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 [2.48.110 water quality
standards. T\ is Bdrequired Or ded for ARSENIC
to protect public health.

B Treatment required is: 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 rotification.

DATED this_7— " day of iy 0. 2%

/rﬁcs Crawford Miller

State of Washington )
Jss.
County of Skagit )

Signed or attested before me oni‘ﬂ_\may James Crawford Miller
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