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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): Joe B. Mettalia
ADDRESS: 22468 Grip Road
PARCEL NUMBER:___P35634
LEGAL DESCRIPTION (see Assessor description):

(1.7900 ac) PTN SE1/4 NE1/4, SECTION 2, TOWNSHTIP 35 NORTH, RANGE 4 EAST, WM. AKA TR |
S/P 20-80 AF#8004030007

THE FOLLOWING INFORMATION HAS BEEN DISCI.OSED TO ;THL HOMEOWNER AS PER SKAGIT

COUNTY CODE (SCC) Chapter 12.48 Rules and Regulations of the Skagnt County Board of Health Governing
‘Individual and Public Drinking Water Systems:

&I The well protection zone (WPZ)

r the wel %at serves parcel number P35634 is partially or
wholly location on parcel number L6 evelopment activities may be restricted in the 100°
radius of the well.

Cofinection to a public water systém, whei available, is recominended by Public Health. I have read.and fully
understand the conditions contained within this notification.

DATED this )& day of 2074 , '
~Joe B. Mettalia s
State of Washington )
)ss. %
County of Skagit ) Tt

Signed or attested before me on _{) \ ' lZK l ZH by

oty
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Notary Public in and for the State of Washmgton
My commission expires:
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