WHATCOM COUNTY

WATER AVAILABILITY FORM HEALT*;&EIG’;:;J&E:;
PUBLIC WAT, YSTE Bellingham, WA 98225

*DENIAL* Telephone: 360-778-6000
. Fax: 360-778-6001

Applicability:

This form is for new land use applications where the project parcel is located within the service area
boundary of a public water system (PWS) or the within ¥ mile of an existing PWS. According to Whatcom
County Code 24,11 and the Coordinated Water System Plan, the applicant must first attempt to obtain water
service from an existing PWS. If a PWS is unable to provide water service, complete and submit this form
with original signatures (copies are not accepted) to WCHD with your Water Availability Form application.

Applicant Information:

Property Owner(s): James and Sheri Pounder Phone: (360) 393-5562
Address: 5825 Crystal Springs Lane City: Bellingham State; WA _ Zip: 98226
Contact Person: Jaime White, Whatcom Land Use Consulting, LLC Phone: (360).961-2489

Email and/or Alternate Contact: whatcomconsult@comcast.net

I certify that | am the owner or aufhorized representative of the below noted property. | have examined this form and
know the same to be frue and correct. | understand this form expires three years from the date of water system

author tive signature and that information submitted is subject to the Public Records Act RCW 42.56.
Sign: W Print: Jaime White Date: 7/30/2018

NS VYV
Property Information:

Project Type (check one): & Single T Multi-Family &JADU O Commercial O Plat

Address of Project: Murray Road
Building Permit Number: i Plat Name: Lot:

Certification of DENIAL of Public Water:

This Section to he Completed by the Public Water System Authorized Representative

Public Water System Name: . poH ok _IBAHARE
This PWS is currently unable fo supply water to the above listed parcel for the noted land use application.

This form expireg three ypays from date of water system a ized representative si : )
ol gl m&ﬁ st il aacled fireamit <

men

/

For Health Department Use Only:

(O Received Date: Expires:

By:
Comments or Conditions:

)

December 2016



WHATCOM COUNTY

WATER AVAILABILITY FORM , HEALTH &Eggﬁﬁ:;
[

PUBLIC WATER SYSTEM Belingham, WA 98225

*DENIAL Telephone: 360-778-6000

Applicability: Fax: 360-778-6001

This form is for new land use applications where the project parcel is located within the service area
boundary of a public water system (PWS) or the within %2 mile of an existing PWS. According to Whatcom
County Code 24.11 and the Coordinated Water System Plan, the applicant must first attempt to obtain water
service from an existing PWS. If a PWS is unable to provide water service, complete and submit this form
with original signatures (copies are not accepted) to WCHD with your Water Availability Form application.

Applicant Information:

Property Owner(s): OWB REO, LLC Phone:

Address: 2900 Esperanza Xing City: Austin State: TX_ Zip: 78758
Contact Person: Bill Larkins Phone: (503) 222-4424

Email and/or Alternate Contact: _wlarkins@lvklaw.com

I certify that | am the owner or authorized representative of the below noted property. | have examined this form and
know the same to be true and correct. | understand this form expires three years from the date of water system
authorized representative signature and that information submitted is subject to the Public Records Act RCW 42.56.

Sign: é/////mvm@/@ Print: [/?/{L[@ﬂ L. Lark(‘ns/, Jr. Date: &3.06~ 208

Property Information:

Tax Parcel Number (12 digitnumber): 3 9 0 2 2 S5 4 2 5 3 0 5
Project Type (check one): O Single O Multi-Family (OADU O Commercial Plat
Address of Project: 5541 Guide Meridian

Building Permit Number: Plat Name: Guide Meridian Comm. Shc [ot: A

Certification of DENIAL of Public Water:

This Section to be Completed by the Public Water System Authorized Representative

Public Water System Name: Deer Ca éek lﬁ/a'éfr ﬂ%c laﬁé@ori o#_|BAUBE

This PWS is currently unable to supply water to the above listed parcel for the noted land use application.
This form expires three years from the date of water system authorized representative signature.

% SybTRT TO CoMDITOWN - SEE ATTA veD BX#s1™ A
| certify that/MNam an authorized representative of the above PWS. | understand that information submitted is subject

to the Publi

{
Sign: Date:
Title: Phone: s 8

For Health Department Use Only:

O Received Date: Expires::

By:
Comments or Conditions:

December 2016



EXHIBIT A

Existing home on proposed LOT “A” is presently served by a private well. Deer
Creek will not require existing home to connect to Deer Creek’s system until the
private well encounters difficulties including water quality and/or water

quantity issues.



WHATCOM COUNTY

WATER AVAILABILITY FORM HEALTH DEPARTMENT

PUBLIC WATER SYSTEM Bl WA, B8

*DENTAL* Telephone: 360-778-6000

Applicability: Fax: 360-778-6001

This form is for new land use applications where the project parcel is located within the service area
boundary of a public water system (PWS) or the within % mile of an existing PWS. According to Whatcom
County Code 24.11 and the Coordinated Water System Plan, the applicant must first attempt to obtain water
service from an existing PWS. If a PWS is unable to provide water service, complete and submit this form
with original signatures (copies are not accepted) to WCHD with your Water Availability Form application.

Applicant Information:

Property Owner(s): DﬂWW s d 76")H/L¢/ ﬂ)LVW’\ Phone: %60 ~920- b2y
Address: 2779 (_ewmon Grove D~  Ciy: b:/(/rm huo  state: Whzip: 1822 &

Contact Person: Da AaZ ! V&‘a R N Phone:
Email and/or Alternate Contact: J) Levre v ﬁblﬁ ran W QrVMaL /'/ (1% %

1 certify that | am the owner or authorized representative of the below noted property. | have examined this form and
know the same to be true and correct. | understand this form expires three years from the date of water system
authorized representative signature and that information submitted is subject to the Public Records Act RCW 42.56.

Sign: U[%/\/ Print: u”m ﬁjﬂ”’“m Date: %[ 2/l Z

Property Information:

Project Type (check one): le - Multi-Family [JADU (O Commercial (O Plat
Address of Project: Silyenrad o Drve€
Building Permit Number: Plat Name: SOilverode s Lot {

Tax Parcel Number (12 dgymber) 290 330 22954
Sing

Certification of DENIAL of Public Water:

This Section to be Completed by the Public Water System Authorized Representative

Public Water System Name: _ Lz (reek \///( ‘A Hesp, poripe _EAIS E£
This PWS is currently unable to supply water to the above listed parcel for the noted land use application.
This form expires three years from the date of water system authorized representative signature.

| certify that | am an authorized representative of the above PWS. | understand that information submitted is subject

to the Pubhj Record ActRCW 256 » ‘ !; ! %7 X ( ?
S D! comdepipned vpon e T ¢ tbachec ji(‘e s

Sign: )VNLLX///) Z7Lf L,mz/ Prlnt :T Y /¢ “f{ Ay Date A o /4 »”~ i :
Title: Py/oiidos M{/tb’ﬁ/ﬁ/ Address: 1.0 ) /z’f & < Phone: A1 L Cn Ao

[/( ////Jlm/u L i NEZ%

For Health Department Use Only:

(O Received Date: Expires:

By:
Comments or Conditions:

December 2016



WHATCOM COUNTY

WATER AVAILABILITY FORM HEALTH DEPARTMENT
PUBLIC WATER SYSTEM e S
Bellingham, WA 88225

*DENITAL Telaphone; 360-778-6000

Fax; 380-778-86001

This form is for new land use applications where the project parcel is located within the service area
boundary of a public water system (PWS) or the within % mile of an existing PWS. According to Whatcom
County Code 24,11 and the Coordinated Water System Plan, the applicant must first attempt to obtain water
service from an existing PWS. if a PWS is unable to provide water service, complete and submit this form
with original signatures (copies are not accepted) to WCHD with your Water Availability Form application.

ﬁlcmt information:

j R . e 2 O
Property Owner(s): _Q"-’?”-‘G\‘?(&\ L tryce 12 "% NV &eir Phone: - “9}35 Nb
Address: _ 5 /AL o a e LAY City: Bl s state\ Uhc-Zip: TS84,
Cantact Person: fcue Y€ Phone;
Email and/or Alternate Contact: <4l G L 20, LA WYEh (e D & aaga s S, GGl

!e«ﬁfyﬂuilunthowmr«aathoﬂ:edmﬁﬂwcﬂhabcmnotedprop«m { have examined this form and

knowmomwbcmmdmtum&ﬁahmoxplmmreemﬁammmuwamaym

authorized representative and that information submitted Is subject to the Public Records Act RCW 42.56.
sl s

pate: Xl

Sign: M@?«v Aloie Pint (Fopvne
m-tylnfonmﬁon: ‘

fox Paroel Number (12 dgimumben: S T0 21§ 228D 25

Project Type (check one). & Single p‘uutﬂ-Farpﬂy. JADU v Com(nera'a! T Plat
Address of Project: .59’7@'& f:;f_,jA WP AVIV.EN WS,

Building Permit Number: x‘rv”M L, Plat Name: Lot

)
Centification of DENIAL of Public Water:
This Section to be Complsted by the Public Water System Authorized Representative

Public Water System Nq:;ie: T ¢ mkbéﬁ”f 4660( . DOH In#: _|GAHGE

This PWS is currently unable to supply water to the above listed parcel for the noted land use application.
This form expires three years from the date of water system authorized representative signature.

| certity that | .“ an authorized representstive of the above PWS, | understand that information submitted is subject

to the Public Repo ) .54, /
Sign: JWIAL - ] Date:
Thie: [4 M7 p z 4’
For Health Department Use Only: J /
i
i Received Date: Expires.
By:
Comments or Conditions:

Oecember 2018




g

’ WHATCOM COUNTY
WATER AVAILABILITY FORM HEALTH DEPARTMENT

PUBLIC WATER SYSTEM S Shiee
*DENIAL* ) Telephone: 360-778-6000

Applicability: Fax: 360-778-6001

This form is for new land use applications where the project parcel is located within the service area
boundary of a public water system (PWS) or the within % mile of an existing PWS. According to Whatcom
County Code 24.11 and the Coordinated Water System Plan, the applicant must\ﬂrst attempt to obtain water
service from an existing PWS. If a PWS is unable to provide water service, complete and submit this form
with original signatures (copies are not accepted) to WCHD with your Water Availability Form application.

Applicant Information:

Property Owner(s): Dan & Therese Williams Phone} 360-384-3753
Address: PO Box 2553 City: Ferndale State: WA _Zip: 98248
Contact Person: Dan Williams Phone: 360-220-4458

Email and/or Alternate Contact:

1 certify that | am the owner or authorized representative of the below noted property. | have examined this form and
know the same to be true and correct. | understand this form expires three years from the date of water system
authorized representative signature and that information submitted is subject to the Public Records Act RCW 42.56.

Sign: Print: Date:

Property Information:

Tax Parcel Number (12 digit number): _3 9 0 2 2 7 4 6 6 1 7 3

Project Type (check one): & Single (O Multi-Family (OADU (O Commercial (3 Plat

Address of Project: Howell Rd
Building Permit Number: SFR2016-00195 Plat Name: Donnie’s Short Plat Lot: 2

Certification of DENIAL of Public Water:

This Section to be Completed by the Public Water System Authorized Representative

PubliWater System Narwe: _| S C\W\/- aéf (f %C«DOH ID#: W/A’lﬁé

This PWS is currently unable to supply water to the above listed parcel for the noted land use application.
This form expires three years from the date of water system authorized representative signature.

I certify thaf | am an authorized representative of the above PWS. | understand that information submitted is subject

to the Publ m R |

Sign: -.}{ ’ L ] Date; /A‘uﬂ.’ 2

Titlez_ﬁﬁlﬁLMgA%@f 4 Phone; ), E7720. A% 4’
e thingngm

For Health Department Use Only: j 0 /

(O Received Date: Expires:

By:
Comments or Conditions:

May 2016



WHATCOM COUNTY

WATER AVAILABILITY FORM HEALTP;(?QEGPAR?Q:ENT;
frar ree

PUBLIC WATER SYSTEM ey
*DENIAL* Telephone: 360-778-6000

Applicability: Fax: 360-778-6001

This form is for new land use applications where the project parcel is located within the service area
boundary of a public water system (PWS) or the within % mile of an existing PWS. According to Whatcom
County Code 24.11 and the Coordinated Water System Plan, the applicant must first attempt to obtain water
service from an existing PWS. If a PWS is unable to provide water service, complete and submit this form
with original signatures (copies are not accepted) to WCHD with your Water Availability Form application.

Applicant Information:

Property Owner(s): Lw By x Phone: (el /41 Ty
Address: 28> o Awten ¢ city: B "fen State: WA-Zip: G 5720
Contact Person: ﬁ/{—n/u, Phone: _SAuix

Email and/or Alternate Contact: _S WALS Ak 2N a— . WX . C o

| certify that | am the owner or authorized representative of the below noted property. | have examined this form and
know the same to be true and correct. | understand this form expires three years from the date of water system

authori;z;Zpresen Xnature and that information submitted is subject to the Public Records Act RCW 42.56.

Sign: _{S )L—— Q e print: {20 Safens ey~ Date: || // \C?‘/ (o

Property Information:

Tax Parcel Number (12 digit number);ii@__z_% 3__2_& QZ_{

Project Type (check one): (3 Single Dl\yti- amily CJADU @ Commercial (O Plat
Address of Project: =20 W /ieﬂ‘{*/ B /Vf) Gl

Building Permit Number: Plat Name:

Lot:

Certification of DENIAL of Public Water:

This Section to be Completed by the Public Water System Authorized Representative

Public Water System Name: Deer C\?o(’[é ‘/\/[/éﬁ" /lkﬁﬂ[fhm poH ID# _|GHNE E

This PWS is currently unable to supply water to the above listed parcel for the noted land use application.

This form expjres three );:Ers from the fate of water s stewgori d representafive signature.

X eyial 16 Co cLipne Ugon é‘r&é/c’ : ga Veﬁmen‘g -

| certify that | am an authorized representative of the above PWS. | understand that information submitted is subject
to the Pu Records Act,RCW 42.56. .

Wil
2 2 74\

For Health Department Use Only:

(O Received Date: Expires:

By:
Comments or Conditions:

May 2016



WHATCOM COUNTY

WATER AVAILABILITY FORM HEALTH DEPARmENT

. 509 Girard Street

PUBLIC WATER.S(STEM Beliingham. WA 98225

Telephone: 360-778-6000

Applicability: " Fax: 360-778-6001

This form is for new land use applications where the project parcel is located within the service area
boundary of a public water system (PWS) or the within % mile of an existing PWS. According to Whatcom
County Code 24.11 and the Coordinated Water System Plan, the applicant must first attempt to obtain water
service from an existing PWS. If a PWS is unable to provide water service, complete and submit this form
with original signatures (copies are not accepted) to WCHD with your Water Availability Form application.

Applicant information:

Property 0wner(.2: Glerie Reuna © () phone: 200 - K15 ~€8419

Address: .0 . 8oy 105U City: Iyndean State: WY Zip: ’\K'ng
Contact Person: 510 ¢y ¢ Phone;‘b\')O' Ki15- 6 I

Email and/or Alternate Contact: __@_IQLL&._._%_;JL@JL\AJ sS4l pnorl | ¢ oo

I certify that | am the owner or authorized representative of the below noted property. | have examined this form and
know the same to be true and correct. | understand this form expires three years from the date of water system
authorized representative signature and that information submitted is subject to the Public Records Act RCW 42.56.

A Y

Sign:gé%d)&léiﬂc, ,ng ,_QQ Print:(\ )c\(} g(Re\gﬁc\ 6: {1 Date: 8’ ] : ‘ (I_L
Property Information: '

Tax Parcel Number (12 digit number): .3_8_0__3_ Q_ _(_g _L%L’D__)_l_ﬁi

Project Type (check one). ¢ Single O Multi-Family (OADU (3 Commercial O Plat

Address of Project: _ A0 [ Hotdoa Bellingheas WO K 4822 &
Building Permit Number: Plat Name: Lot:

Certification of DENIAL of Public Water:

This Section to be Completed by the Public Water System Authorized Representative

Public Water System Name:@M (o €€\¢\A/aé€ () ﬂ% DOH ID#: H&Q ¥

“This PWS is currentfy unable to supply water to the above listed parcel for the noted land use application.

This fom e ires three years from the date of water system gutho ized gepresentative signatyre.
>t Dgn\afcw Exomed vpon-tert &r %&E\ecr fefmen&

| certify t am an authorized fepresentative of t above PWS. | undsrstand formation submitted is subject

to the Publ 42,56 .

Sign E bate )

Title: : I 4’

Expires:

(J Received Date:

By:
Comments or Conditions:

May 2016

Scanned by CamScanner




WHATCOM COUNTY PUBLIC WATER
HEALTH DEPARTMENT
500 Girard Street DENIAL

Bellingham, WA 98225
Phone 676-6724

This form is for NEW Land Use Applications where the project is located within the service area boundary of :
public water system or the within % mile of an existing public water system. Applicant must first attempt t

obtain water service from an existing public water system.
Complete this form if the public water system is unable to serve the project.

Complete Section Three and take this form to the water system manager or authorized representative to
complete Section Four. Return this completed original form to the Whatcom County Health Department for

review (copies will not be accepted).

o o 3 ,» )
& E g'ﬁ‘ \

Seseatt

Building Permit or Plat Applicant's Name _G Cunelty 4 Gecedduwe. b

Current Mailing Address _ 2442 S™\- Dolkec W5y

City \bag\?i&q\ State W Zip Nezze  Phone 360G o oo
Project Type: ingle Family Residence (O ADU (O Commercial (J Plat

Tax Parcel #_ 380 322A% A V#E OO0 Building Permit #

“TIE

To be completed by the water system manager or authorized representative

Public Water System Name Q%( CW‘(V /Hcf&ﬁmﬁswm ID# I@C[@é

This public water system is currently unable to supply water for the above listed land use
application. This form expiires two years from the date of water system representative signature.

(
Date léj% &

Signature

Print Name and Title AId S |4 rfbﬂdé’f _
Address 05 2z BAlmanam Lk hone__%:gzﬁr43]4’

(3J Received Date Comments:

by:

Whatcom County Environmental Health

expires:




WHATCOM COUNTY PUBLIC WATER

HEALTH DEPARTMENT DENIAL

509 Girard Street
Bellingham, WA 98225
Phone 676-6724

N ST A N O e N etz i N B o) b e o L Ee b Y/
SECHHEONGONE S AL GADHE
Bk B DA R B AR U ST AT i NP SO Lad) o 10 58 ¢

This form is for NEW Land Use Applications where the project is located within the service area boundary of
public water system or the within %2 mile of an existing public water system. Applicant must first attempt t
obtain water service from an existing public water system.

Complete this form if the public water system is unable to serve the project.

Complete Section Three and take this form to the water system manager or authorized representative to
complete Section Four. Return this completed original form to the Whatcom County Health Department for

review (copies will not be accepted).

“'-,;;' Flko)e: s
HON Gl RdE s

Building Permit or Plat Applicant's Name _C— v [/e¢ peo
Current Mailing Address __ 760 W, Sm 1 Ko,

City _d3e //m\? Lam State WA, Zip 22, Phone _360- 739~ 77%6
Project Type: (O Single Family Residence . ADU (O Commercial (O Plat

Building Permit #

Public WatervSy‘stem Name @ﬂer C({Pé’\é WM&P{ /%é{)[ [Q‘(‘ZOAV) State ID# l@lﬁé

This public water system is currenily unable to supply water for the above listed land use
application. This forim expires two years from the date of water system representative signature. /
/

Signature N2 ALY . Date 07.%4/'0% .
Print Name and Title PD)()Q a5 /A/H’G#W C Hrlws Mangaer
Address _ F1) Biox 20220 5”///M hew /M# 1972 Phone %%0 20,4514

ON EVE =REVIEVY

(J Received Date Comments:

by:
Whatcom County Environmental Health

expires:




\ WHATCOM COUNTY ' PUBLIC WATER
HEALTH DEPARTMENT -
500 Girard Street ' "DENIAL
Bellingham, WA 98225 S ITE ADDresSs: SY&Y WASchKE ‘Rd

Befinghan, WA Belling hane WA
. e 95224
e ey

This form is for NEW Land Use Applications where the project is located within the service area boundary of a

public water system or the within % mile of an existing public water system. Applicant must first attempt to.
obtain water service from an existing public water system. :

Complete this form if the public water system is unable to serve the project.

P SECTIONTWO-INSTRUCTIONS: "

Complete Section Three and take this form to the water system manager or authorized representative to
complete Section Four. Return this completed original form to the Whatcom County Health Department for
review (copies will not be accepted).

T SECTION TRREE-APPLICATION: ~  ~

Building Permit or Plat Applicant's Name é)uﬁ.-\s &Pﬁ)f

Current Malling Address {10 Conanr R4 |
City el state\[A _ Zip @Z/Z,{e,_ Phone 5@(2 Q(p[ ) QQZZ

3 -

Project Type: X Single Family Residence ([ ~id [ “ynmercial O Plat
Tax Parcel #2‘-022@2’)7{/ 2.58 | _ Building Permit #

—Congdtachion. o8 o0 () SFe. aoA |0 ACre. Phreel

" To be completed By the waf‘erwsyst&m manager or authorized representativ

Public Water ‘Sysiem Name_ %Cﬂfé[& [/(z%[éif’?f ﬁ%lﬂ‘éf(’;{/’ State ID# )%/ﬁé
Denta| condebroned vpon terms T attached. Hgreement .

This public water system is currently unable to supply water for the above listed land use
application. This fofth expires two ' from the date of water system representative signature.

, Un b 1 > ;
Signature NGy ) LA Date_OA;M@féh_Zﬂé

/ :
Print Name and Title L2vles IWding 5 ness Nanear
Y226 Phone :'7%{2 S, 4314

S

'»

R L

S

(O Received Date Comments:

by:
Whatecom County Environmental Heaith
expires:
Nothing in this approval shall be construed as satisfying other applicable federal, state, or local statutes, ordinances or regulations.




WHATCOM COUNTY PUBLIC WATER

HEALTH DEPARTMENT DENIAL

509 Girard Street
Bellingham, WA 98225
Phone 676-6724

SECTION ONE - APPLICABILITY:

This form is for NEW Land Use Applications where the project is located within the service area boundary of a
public water system or the within % mile of an existing public water system. Applicant must first attempt to
obtain water service from an existing public water system.

Complete this form if the public water system is unable to serve the project.
SECTION TWO - INSTRUCTIONS:

Complete Section Three and take this form to the water system manager or authorized representative to
complete Section Four. Return this completed original form to the Whatcom County Health Department for

review (copies will not be accepted).

SECTION THREE - APPLICATION:

Building Permit or Plat Applicant’s Name BKADEN G. MR
Current Mailing Address _ 3 (7 w_PARK oR

City LN DN State WA 7ip_9 32 _phone ({25) $30 - 044
Project Type: (X Single Family Residence (] ADU O Commercial O Plat
Tax Parcel # 398329231 3668009 Building Permit# __ N /A

SECTION FOUR - CERTIFICATION:
To be completed by the water system manager or authorized representative

Public Water System Name M&F@lﬁ(,«)ﬁ&a Y /4’%’5[&‘{70#’\ State ID# l%ﬁé

This public water s@tem is currentiy unable to supply water for the above listed land use

application. This f ire ars from the date of water system representative signature.

Signature ' Date =

Print Name and Title ] s Zl[ﬂ") ZA/]r'éﬁﬂaﬂf B reinezs Mangge”
Address MOX 3&250 %IMO;VM %225 Phone .%ﬁigfﬂ 4514

SECTION FIVE - REVIEW:

O Received Date Comments:

by:

Whatcom County Environmental Health

expires:




WHATCOM COUNTY HEALTH DEPARTMENT 509 Girard Street

Bellingham, WA 98225
DENIAL FROM PUBLIC WATER SYSTEM e%l;‘;% o 0-676.6724

Fax: 360-676-6771

If public water is available for your Land Use Application, please complete the Water
Availability Notification Form for Public Water. Forms are available at our office.

248 S

Complete this form if you are applying for a Land Use Application and there is an éxisﬁng public water system that may be
able to serve your project. ' .

‘ Completed by Land Use'applicant:m
Applicant's Name__| i Ie M¢ (oee Applicant’s Phone - - LY
Project Name kgﬂé ]'Z,;Q,gg' Cliaster Short Pled Project Number _120 7/

Praect Type (check one). O Single Family Residence © ADU © Commercial Cx Plat
Tax Parcel Number&ﬁmﬂms oOO0)

Contact Name _[_ ke M el Contact Phone 2D+ 251 - Se9 Dor

Contact Address | (:2H ke 1., A city Rellinchrom  state oA zip 95226

Completed by water system manager or representative. .
. , ‘zl ~ ‘ - —
Water System Name L2 C\P%\‘\ atee C\mélf)ﬂ State ID# |7)4 |£2 = This water
system is unable or unwilling to supply gﬁter to the abov Iiséeﬁand use application.
O /7 V)

rovbecEpoparty 18 greqte 2,0 rom ovr negrest water main .

Signature and Title Date 3@ zz,m 2

Address 0 Bpox Phone _ 240, BZ20. 4314 .

Completed by Whatcom County Health Department.

Date received

= Accepted
— Rejected
Reason

Date

Whatcom County Health Department



